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ABSTRACT
Humor Production and Coping on Distress and Help-Seeking Attitudes
Among Polynesian Americans
Augusto D. Gancinia II
Department of Counseling Psychology and Special Education, BYU
Doctor of Philosophy
There is a need for more psychological studies that inform culture-specific adaptations in
psychotherapy among Polynesian Americans. The use of humor has been identified as a potential
adaptation in psychotherapy. Humor can be a catalyst for building and strengthening a healthy
working alliance between counselor and client. The utilization of humor in therapy has
significantly reduced mental health seeking stigma. Evidence of the use of humor exists among
Polynesian people prior to western colonization of Polynesia which suggests humor to be a
culturally salient practice. The current study explored attitudes of seeking mental health
counseling among Polynesian Americans while investigating the potential predictive relationship
of humor coping and humor production on depression, stress, anxiety. The current study reports
the findings of Exploratory Factor Analysis (EFA), Confirmatory Factor Analysis (CFA) and
Structural Equation Modeling (SEM). Moreover, the psychometric properties of the Depression
Anxiety Stress Scale–21 (DASS-21), the Attitudes Toward Seeking Professional Help (ATSPH),
and Multidimensional Sense of Humor Scale (MSHS) among Polynesian Americans were
investigated. Overall Polynesian American participants n= 613 reported a significant positive
relationship between the level of negative mental health states of depression, anxiety, stress, and
the level of willingness toward seeking professional help. Another main finding was the
significant relationship between these negative mental health states with and higher levels of
skepticism towards seeking professional help. Humor coping was found to be a salient practice
among male participants as well as with participants 18 to 29 years of age. Social humor
production and personal humor production were marked preferences among participants 18 to 49
years of age. These findings suggest an urgent need for the development and implementation of
culture-specific adaptations in psychotherapy among Polynesian Americans.
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DESCRIPTION OF DISSERTATION STRUCTURE AND CONTENT
This dissertation, Humor Production and Coping on Distress and Help-Seeking Attitudes
Among Polynesian Americans, is written in a hybrid format. This format combines the traditional
thesis requirement with journal publication formats.
The preliminary pages of the dissertation reflect requirements for submission to the
university. The body of the dissertation is presented in journal article format and conforms to
length and style requirements for submitting research manuscripts to psychology and education
journals.
The extended literature review is included in Appendix A. This dissertation document
contains two reference lists. The first list of references contains the references used in the
journal-ready article. The second reference list includes all citations that are referenced in the
end of Appendix A. Appendix B contains Brigham Young University’s Institutional Review
Board’s approval to conduct this research.
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Introduction
The United States Census Bureau projects that by 2043 people of non-European descent
will outnumber the European American majority (United States Census Bureau, 2012). The
predicted increase of people from diverse populations in developed countries has been an area of
interest for researchers (Waheed et al., 2015). This diversity creates a unique situation for mental
health professionals who are charged to serve people from these populations. The interventions
of traditional models of psychotherapy created primarily by White men targeted mostly for
White individuals have been questioned as to its effectiveness and appropriateness by scholars
investigating culturally appropriate practices in psychology (Benish et al., 2011; Buboltz et al.,
1999). Soto et al. (2018) argued the need for a critical review of the effectiveness of traditional
psychotherapy with ethnically and racially diverse people to determine the generalizability of
these psychotherapy approaches. Hall (2001) suggested an increased need for the development
and investigation of psychotherapies that are culturally appropriate and empirically supported to
address the unique mental health needs and concerns for people from diverse backgrounds.
The investigation of these questions carries inherent challenges related to researching
people of diverse populations. A primary concern is the low rate of psychotherapy participation
in research among people of ethnically diverse backgrounds (Talaulikar et al., 2014). Barriers
related to recruitment and retention of research of BIPOC (Black, Indigenous, and people of
color) have been influenced by past unethical research which has led to mistrust of the scientific
community (Heart et al., 2011). Other obstacles related to attrition are stigma related to the
negative ideas surrounding research, logistical issues connected to limited accessibility, and the
lack of culturally aware researchers in areas of privilege and intersecting identities impact the
recruitment of participants (Waheed et al., 2015).
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Such barriers leave questions unanswered for the adaptation of psychotherapy for these
underserved populations. BIPOC are among those with the most urgent needs surrounding
mental health, yet they are also the least likely to utilize mental health services. Furthermore,
BIPOC have an increased risk of being exposed to historical and complex trauma resulting in
mental illness (Hussain-Gambles et al., 2004; Miranda, 1996; Williams et al., 2012).
Colonization and discriminatory policies have been found to be a social determinant of health
disparities (Mohatt et al., 2014). Polynesian Americans are among these underserved populations
who face the challenges previously outlined.
Polynesian Americans in Psychology Research
Research involving Polynesian Americans has been historically challenging as they have
been neglected in the general body of psychological research (Allen & Heppner, 2011). A unique
factor which continues to impede research is the erroneous lumping (Allen, Kim et al., 2016) of
people of Polynesian descent with the Asian American Pacific Islander (AAPI) category of the
United States census (United States Census Bureau, 2010). The empirical grouping of Pacific
Islander includes the peoples from the islands of Melanesia, Micronesia, and Polynesia
notwithstanding the stark distinctions between their cultures and languages. These peoples have
distinct experiences of religiosity, spirituality, and colonization (Allen & Smith, 2015). This
ethnic lumping is a demonstration of scholarly failure to meet the unique needs of each group
(Srinivasan & Guillermo, 2000).
Researchers from health fields began in the 2000s to distinguish people of Asian
American descent from Native Hawaiian/Pacific Islander (NH/PI) in their work (e.g., Frisbie et
al., 2001; Miller et al., 2008; Ro, 2002). Despite these select efforts, majority of the psychology
research continued to lump Asian Americans with NH/PI (Luk et al., 2016; Mallinckrodt et al.,
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2005; Sauceda et al., 2016; Sullivan et al., 2007; Yamamoto, 2016). As a result, a small body of
culturally adaptive therapies have been found to effectively serve Polynesian Americans
(Williams et al., 2012). Despite these concerns, a select cohort of researchers have conducted
studies focused on Native Hawaiians on topics of resilience, trauma, and wellbeing (McCubbin,
2007; McCubbin & Dang, 2010; McCubbin et al., 2007). The current body of psychology
research attending to Polynesian Americans fails to focus on areas related to psychological
adjustment, mental health treatment (Allen et al., 2013; Allen & Heppner, 2011), counseling best
practices, culture-specific counseling interventions appropriate for their cultural contexts (Allen,
Cox, et al., 2016), and culturally appropriate practices for healing (Allen & Smith, 2015).
Research regarding psychological distress among Polynesian Americans was studied by
Allen and Heppner (2011) and Allen and Smith (2015). Both studies found religious and spiritual
coping to reduce distress among Polynesian Americans. Allen and Heppner (2011) report
“family support and religious/spirituality coping were also associated with psychological wellbeing, specifically self-acceptance and purpose in life as well as acceptance, reframing, and
striving coping” (p. 21). Allen and Smith (2015) found those to have strong family support to be
“associated with lower levels of impairment due to distressing events and with a greater sense of
purpose in life” (p. 327). Although these studies provide some information about psychological
distress among Polynesian Americans overall, the research in this area is shallow.
Humor in Psychology and Psychotherapy
In the backdrop of psychotherapy history, humor has been a topic of discussion since
Sigmund Freud (Freud, 1905, 1928, 1960). In the 1960s an interest grew concerning the
investigation of humor in the world of psychology (Mindess & Corbin, 1985). Early researchers
of humor reported finding commonalities of humor in the human experience. For example,
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Hinde (1974), postulated humor to be a universal human trait. Sher and Brown (1976), found
laughter to be a stimulus among infants, noting that babies responded by giggling to their
caregivers as early as four months of age.
The body of humor research illustrates a wide range of outcomes that positively help
psychotherapy clients (Kuiper et al., 1992). These benefits include positive coping of stress
(Martin, 2007), deflating shame (Salameh, 1993), and reducing interpersonal tension (Schnarch,
1990). Eisenberg and Morris (2002) argued the use of humor is related to both physical and
psychological well-being, and Martin (1989) found humor to reduce both mental and physical
pain. Also, the proper use of humor in psychotherapy may be a catalyst for building and
strengthening a healthy working alliance between client and therapist (Edwards & Martin, 2010;
Fox, 1998; Goldstein, 1982; Martin, 2007; Schnarch, 1990; Vereen et al., 2006). A study
conducted by Wright et al. (2014) investigated the effects of psychoeducation paired with humor
to a group of female prisoners. Their findings suggested an increased willingness among
prisoners to discuss their challenges with their mental health service providers. In another study
Jones et al. (2014) investigated the effects of utilization of humor on mental health perceptions
among people in the military. They found the humor interventions to significantly reduce mental
health seeking stigma. In addition, they reported an increased willingness among military
members to seek healthcare services. Despite the research in favor of the use of humor in
psychotherapy some researchers argue against its use and warn of its potential misuses in
therapy, both by the client and mental health counselor.
Kubie (1971) outlined concerns and risks regarding the use of humor as a therapeutic tool
in psychotherapy: (a) humor may be used as a defense against accepting their illness, (b)
therapist may misuse humor as a demonstration of how clever and/or amusing they are, (c)
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excessive use of humor by the therapist may foster doubt in the patient whether their therapist is
taking their treatment seriously, (d) sarcastic humor could be used to mask hostilities between
patient and therapist, (e) humor might be used to avoid uncomfortable feelings by therapist
and/or patients, and (f) the therapist may use humor for their own interests to the disadvantage of
the client. In addition, Goldstein (1976) suggested that the use of humor may be a form of
avoidance during communication and in a similar fashion, Fine (1983) suggested that the use of
witty remarks and jokes in psychotherapy may be a strategy to circumvent away from the
conversation. Research over the years related to humor and mental health counseling seems to
yield mixed results. There are differing opinions of the usefulness and effectiveness of humor in
counseling. Furthermore, very little has been done to specifically investigate humor and attitudes
of seeking mental health. Moreover, the majority of studies which have investigated humor have
been conducted on White individuals. Thus, these findings may not be generalizable across racial
and ethnic diverse individuals.
Humor Research Among People of Diverse Cultures
Despite the universality of humor (Apte, 1985; Hinde, 1974; McGhee, 1979; Sher &
Brown, 1976; Smith & Vinacke, 1951), there is a limited body of research which investigates
humor among racial and ethnic diverse populations. However, based on the existing research,
Smith and Vinacke (1951) found that people from different national ancestry differ in their
responses and preferences of humor compared to each other. They also described humor to be
representative of an individual's culture patterns. With the nature of humor being culturally
understood, Maples et al. (2001) recommend that counselors gain awareness and knowledge of
their culture’s use and style of humor. Furthermore, they recommend additional research to be
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conducted among people of diverse populations, advising researchers to be critically aware of
how their culture around humor can inform their clinical practices.
History of Humor Among Polynesians
While there have been some studies of humor in mental health therapy among people of
color (Mindess, 2006; Oshima, 2000; Siegel, 1995), there is an absence of psychological and
mental health therapy research among Polynesian Americans related to humor. The limited
research published which has examined humor among people of Polynesian descent are
anthropological studies. These studies highlight a handful of cultural practices of humor among
people of Polynesian descent. Mindess (2006) outlined Hawaiian cultural patterns and uses of
humor prior to the western colonization and its functions in Hawaiian culture. The anthropologist
Martha Beckwith (1922) described competitions of humor among ancient Hawaiian chiefs.
These contests or ho’opa’apa’a were a relevant cultural practice that exhibited the artistic use of
humor disputation. These competitions among chiefs required quick wit and humor ability.
Mindess (2006) argued that traditional native Hawaiians used humor and appreciated its utility.
The skills needed for ho’opa’apa’a, such as, the crafty ability to spin words and the skills to
create puns illustrate the value that early Hawaiians placed in humor. In addition, practitioners of
storytelling who were skilled in portraying their accounts as humorous and amusing were
favored by the chiefs.
The plantation era in the mid-nineteenth century sparked a worldwide immigration to
Hawai’i. This insurgence of people and merging of cultures brought about the diverse society
which still exists today. These intersecting identities brought about the creation and use of ethnic
humor. Ethnic humor is an interethnic communication developed and used as a style of
interaction among local people of Hawai’i (Oshima, 2000). Mindess (2006) affirmed that people
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of Hawai’i continue to practice this ethnic humor today. He postulates that current residents
possess a heritage of humor which translates into the ability to laugh at the experiences of life.
The people of Hawai’i use jokes and humor to reduce and redirect tension (Keller, 1980).
Similar to the Hawaiians, people of Tongan descent also have cultural traditions
involving humor. One of the traditional art forms of Tongan culture is the Faiva Fakaoli,
roughly translated as the art of making things funny. Tongans consider laughter as an indication
of self-knowledge and a form of human celebration (Māhina, 2008). Māhina (2008) also
delineated that Tongans who practice their culture view the use and application of humor as a
superior skill, a higher way of thinking, and a demonstration of mature development. She also
noted that the ability to understand absurdities of humor is valued among the Tongan people.
The people of Samoan descent also engage in cultural practices of humor which start at a
young age. As common practice Samoan children interact using satirical humor and the Samoan
language possesses a diverse vocabulary of humor (Shore, 2004).
The book Clowning as Critical Practice: Performance Humor in the South Pacific
(Mitchell, 1992) outlines the embodiment of humor in cultural practices among the Samoan
people. Mitchell (1992), described Samoan humor to include
…a wide range of humorous devices like parody, satire, and slapstick to effect a dramatic
reversal or inversion of normative status roles in society… Through such symbolic
violations of social convention, the comedy sketch can serve to liberate us, however
momentarily, from the quotidian cares and constraints of orthodoxy society. (p. 197)
Similarly, people of Māori descent are known for interacting with humor laced with
sarcasm, cynicism, and satire (Rotorua Travel Secrets, 2013). The value of humor among people
of Māori descent is evident in their culture, language, and also present in the workplace settings
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(de Bres et al., 2010). Moreover, they reported Māori humor to hold multiple functions such as
referencing cultural norms in a comical way and addressing sensitive issues during
communication.
In addition, linguistics research showed that humor among people of Fijian descent was
demonstrated in an act of switching communication from traditional Fijian language to their
colloquial slang to be an action of humor. These expressions of humor provoke outbursts of
laughter and are a common occurrence among Fijians (Siegel, 1995).
Despite the body of research which suggests the presence of humor within Polynesian
culture, there is a gap in the current literature specifically exploring the use of humor in
psychotherapy among people of Polynesian descent and the role of humor on attitudes of seeking
mental health services. Similarly, there is limited research looking at the role of humor coping
and production on the attitudes of seeking mental health services geared toward Polynesian
Americans.
Statement of the Problem
Ethnic minority populations continue to underutilize counseling (Benish et al., 2011;
Marsh & Wilcoxon, 2015; Smith & Trimble, 2016; Williams et al., 2012) despite reporting
higher levels of distress compared to their peers (Hafoka et al., 2019). They also experience
higher levels of distress due to colonization and historical trauma (Liu & Alameda, 2011).
Specifically, BIPOC stay in treatment for shorter periods of time, attend fewer overall sessions,
and drop out prematurely from psychotherapy (Flaskerud & Hu, 1994; Ibaraki & Hall, 2014;
Kearney et al., 2005; Zane et al., 1994; Waheed et al., 2015). The one study that looked at
psychotherapy utilization rates among Polynesian Americans separate from Asian Americans
was conducted by Allen, Cox, et al. (2016). They found that compared to people of European
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American descent, Polynesian Americans had a significantly greater proportion of students who
did not return after their intake. Moreover, they learned that Polynesian Americans stayed in
treatment for shorter periods of time attending fewer overall sessions.
A potential explanation for the underutilization of psychological services may be due to
stigma and cultural mistrust leading barriers that are salient among BIPOC in the US (Allen, Cox
et al., 2016; Alvidrez, 1999; Diala et al., 2000; Duncan, 2003; Gary, 2005; Miranda et al., 2015;
Nickerson et al., 1994; Sue et al., 2012). Also, the low utilization could be related to Polynesians
feeling racially and culturally disconnected to their White counselors (Allen & Heppner, 2011).
Another plausible obstacle contributing to the low use of psychological services among
Polynesian Americans may be their tendency to believe that society in general perceives
individuals with mental illness negatively (Allen, Cox, et al., 2016). Polynesian Americans may
not see themselves as having psychological problems and may be reluctant to seek professional
help (Allen, Cox, et al., 2016). Gelso and Fretz (2001) argue that “numerous researchers agree
that the single most important reason both for the underutilization of mental health services by
ethnic minority clients and for the high dropout rates is the inability of psychotherapists and
counselors to provide culturally sensitive/responsive therapy for the ethnic minority client” (p.
153). One potential culturally appropriate and culturally sensitive modification in therapy may be
the use of humor (Martin, 2007).
The purpose of this study is to help fill the research gap that exists in mental health
therapy related to humor among Polynesian Americans. This study will investigate the
relationship between attitudes of seeking mental health and humor. This work aims to answer the
question of what can be done to encourage Polynesian Americans to seek and continue to use
mental health services for longer periods of time. Also, this study will examine the possibility of
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a predictive relationship of humor coping and humor production on depression, anxiety, and
stress and attitudes of seeking mental health. Another purpose of this study is to investigate the
possible need for cultural adaptation of psychotherapy for Polynesian Americans.
Hypotheses
This study will address the following hypotheses:
Hypothesis 1: Due to the cultural values that favor humor as a desirable attribute and a
demonstration of intelligence, among Polynesian Americans (a) humor coping will have a
negative relationship with depression, (b) humor coping will have a negative relationship with
anxiety, (c) humor coping will have a negative relationship with stress, (d) humor production
will have a negative relationship with depression, (e) humor production will have a negative
relationship with anxiety, (f) humor production will have a negative relationship with stress.
Hypothesis 2: Due to cultural values that emphasize emotional strength and reliance
based on family support, Polynesian Americans will (a) shift from unfavorable to more favorable
attitudes toward seeking professional help as depression increases, (b) shift from unfavorable to
more favorable attitudes toward seeking professional help as anxiety increases, and (c) shift from
unfavorable to more favorable attitudes toward seeking professional help as stress increases.
Hypothesis 3: Due to cultural and relational values of connection among Polynesians, I
hypothesize that (a) there is a direct relationship between humor production and attitudes of
seeking mental health in the presence of depression, (b) there is a direct relationship between
humor production and attitudes of seeking mental health in the presence of anxiety, (c) there is a
direct relationship between humor production and attitudes of seeking mental health in the
presence of stress, (d) there is a direct relationship between humor coping and attitudes of
seeking mental health in the presence of depression, (e) there is a direct relationship between
humor coping and attitudes of seeking mental health in the presence of anxiety, and (f) there is a
direct relationship between humor coping and attitudes of seeking mental health in the presence
of stress.

11
Hypothesize 4: Based on past research (Allen, Kim, et al., 2016), I also hypothesize that
gender, age, education levels, and ethnicity among Polynesian Americans will impact levels of
psychological well-being and attitudes about seeking professional help.
Method
Procedures
After receiving institutional review board approval from the host institution, participants
were recruited via Facebook posts with information about the study including the link to the
study. Most of the participants were recruited through primary Facebook contacts from research
team members’ profiles. Snowball sampling procedures were also implemented to increase
sample size. The participants completed a 40-minute online survey through Qualtrics. Upon
completion of the survey, participants were prompted to provide their mailing addresses and
were mailed a $10 gift card as an incentive for their participation.
Participant Demographics
The sample includes 613 Polynesian Americans residing in the U.S. ranging from 18 to
73 years of age, with the mean age of 32. Participants were female (34%), male (65.7%), and
transgender (0.3%), with representation from the following Polynesian subgroups: Native
Hawaiian (36.3%), Samoan (24.2%), Tongan (13.8%), Fijian (3.6%), Maori (1.7%), Tahitian
(1.5%), Niuean (0.2%), and Multiracial Polynesian (18.7%). Regarding education level 0.5%
reported less than high school education, 14.5% reported high school/GED level of education,
35.8% reported some college education, 8.5% reported earning a two year college degree, 27.1%
reported earning a four year college degree, 10.8% reported earning a master’s degree, 2%
reported earning a doctoral degree (e.g, PhD, PsyD), and 0.7% reported earning a professional
degree (e.g, JD, MD).
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Missing Data
The original survey included 131 questions with a mixture of demographic questions and
eight measures. There was a progressive drop of attrition, 20 percent of the people abandoned the
survey by the time they got to the last three measures and actual items used in this study. The
amount of missing data was dependent on the model that was being run; it ranged from 120 to
133. The Full Information Maximum Likelihood (FIML) method was used in Mplus to estimate
the model for the missing variables. After applying the FIML the amount of missing data ranged
from 10 to 23.
Data Preparation and Analysis
The Statistical Package for the Social Sciences (SPSS) was used to prepare the data. The
data were reviewed checking the assumptions of linearity, independence, and multivariate
normality as suggested by Worthington and Whittaker (2006). The basic analysis of reviewing
histograms, correlation matrices, scatter plots, correlation matrices, and residual plots were
conducted. The data were found to be linear, have multicollinearity, normally distributed, hold
independence, and have equality of variance.
The original plan was to randomly split the data in half to run the Exploratory Factor
Analysis (EFA) on one half and the Confirmatory Factor Analysis (CFA) on the other half. After
reviewing the amount of completed data and consulting with a statistic expert it was determined
due to the sample size of 613 that both the EFA and the CFA would be conducted with the same
data.
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Measures
Multidimensional Sense of Humor Scale (MSHS)
The MSHS was created by Thorson and Powell (1991), which measures four factors of
humor; humor production/use, humor use as coping mechanism, attitudes towards humorous
people, and appreciation of humor (e.g., “I can ease a tense situation by saying something
funny.” “Humor helps me cope.”) It is a 24-item, self-report questionnaire normed for White
adults with an internal reliability of .92 (Köhler & Ruch, 1996). The Likert-type scale anchors
range from 1 (strongly disagree) to 5 (strongly agree). With the intent to simplify this study we
excluded the appreciation of humor factor, using 19 of the original 24 items. The current
sample’s Cronbach’s alpha for this measure is .90. This study explores the variables that measure
humor production (HP) and humor use as a coping mechanism (HC). Please refer to Table 1 for
items of this instrument.
Attitudes Toward Seeking Professional Help (ATSPH)
This scale measures attitudes about seeking professional psychological help. It was
created by Fischer and Farina (1995), which consists of a shortened 10-item scale revised from
the original 29-item scale (Fischer & Turner, 1970). It assesses individuals’ attitudes about
seeking professional psychological help (e.g., “If I believed I was having a mental breakdown,
my first inclination would be to get professional attention.”). Items are scored from 1 (disagree)
to 4 (agree); higher scores indicate more positive attitudes. The revised and original scales are
significantly correlated at .87, which suggests strong construct validity (Fischer & Farina, 1995).
Good internal consistency has been found with Cronbach’s alpha at .84, and 1-month test–retest
reliabilities at .80 have been reported for college student samples. In another study using this
measure, the internal consistency was .80 (Vogel et al., 2007). Allen, Kim, et al. (2016) found
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Cronbach's alpha of .70 among a Polynesian American sample. The Cronbach’s alpha for this
measure is .59 in the current sample. Please refer to Table 2 for items of this instrument.
Depression Anxiety Stress Scale–21 (DASS-21)
The DASS-21 is a clinical assessment developed by Lovibond and Lovibond (1995). The
assessment has three factors: Depression, Anxiety, and Stress. Emotional levels over the past
week of depression, anxiety, and stress are reported on a 4-point scale ranging from 0 (did not
apply to me at all) to 3 (applied to me very much, or most of the time). Each subscale has seven
items. Cronbach’s alpha for the DASS-21 ranged from .84 to .91 across subscales (Lovibond &
Lovibond, 1995). Allen, Kim, et al. (2016) reported Cronbach's alpha of subscales .88 (Anxiety),
.90 (Depression), and .87 (Stress). The current study has Cronbach's alpha .888 (Anxiety), .905
(Depression), and .874 (Stress). Please refer to Table 3 for items of this instrument.
Data Analysis
The measures were reviewed by two Polynesian psychology cultural scholars, in which
they both deemed that the measures used for this study somewhat met minimum requirements of
cultural fit and relevance. However, these two cultural scholars also concluded that there were
several words and phrases that Polynesian Americans might not have understood, given that the
nature of some of the words were outdated, uncommon, and non-contemporary. This ultimately
led to items that were not semantically appropriate for Polynesian Americans.
The participant’s survey data were analyzed via IBM ® SPSS® (SPSS) and IBM® SPSS®.
Before addressing this study’s hypotheses, preliminary analyses were conducted in SPSS to
determine whether the data met statistical assumptions for structural equation modeling (SEM),
and whether there were significant differences and interactions among study variables and
participant demographic data (age, gender, educational attainment, and Polynesian race).
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We used the recommended practices from Worthington and Whittaker (2006), which
suggest the criteria for removing an item with factor loadings less than 0.32 or cross-loadings
less than 0.15 difference from an item’s highest factor loading. We also looked at scree plots,
eigenvalues which were greater than one.
Regarding fit statistics we used the recommended guidelines suggested by Wang and
Wang (2019) using a < .08 cutoff for Root Mean Square Error of Approximation (RMSEA), <
.08 cutoff for Standardized Root Mean squared Residual (SRMR), 1 > = .90 cutoff for
Comparative fit index (CFI), and 1 > = .90 cutoff for Tucker-Lewis index (TLI).
Results
Regarding Hypothesis 1a, 1b, and 1c, the results indicate no statistically significant
relationships between Humor coping and negative mental health outcomes. Please refer to
Figures 1–3 and Tables 4–6 for these results. Regarding Hypothesis 1d, 1e, and 1f, the results
indicate no statistically significant relationship between Personal humor production and negative
mental health outcomes. Please refer to Figures 4–6 and Tables 7–9 for these results
Furthermore, the findings show no significant relationship between Social humor production and
negative mental health outcomes. Please refer to Figures 7–9 and Tables 10– 12 for these results.
Regarding Hypothesis 2a, the findings indicate a statistically significant relationship
between the level of depression and the level of Willingness toward seeking professional help,
ranging between 0.282 to 0.306 standard deviations. The relationships between the increased
symptoms of Depression and Skepticism toward seeking professional help ranges from 0.230 to
0.232 standard deviations (p < .05). Please refer to Tables 4, 7, and 10 for these results.
Regarding Hypothesis 2b, the findings indicate a statistically significant relationship
between the level of Anxiety and level of Willingness toward seeking professional help, ranging
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from 0.391 to 0.409 standard deviations. The relationships between the increased symptoms of
Anxiety and Skepticism to seek professional help ranges from 0.273 to 0.274 standard deviations
(p < .05). Please refer to Tables 5, 8, and 11 for these results.
Regarding Hypothesis 2c, the findings show a statistically significant relationship
between the level of Stress and level of Willingness toward seeking professional help, ranging
between 0.336 to 0.350 standard deviations. The relationships between the increased symptoms
of Stress and Skepticism toward seeking professional help ranges from 0.213 to 0.215 standard
deviations (p < .05). Please refer to Tables 6, 9, and 12 for these results.
Regarding Hypothesis 3a, 3b, and 3c, the results indicate no significant relationship
between Personal humor production and Skepticism toward seeking professional help, as well as
no significant relationship between Personal humor production and Willingness toward seeking
professional help in the presence of Depression, Anxiety, and Stress. The results show no
significant relationship between Social humor production and Skepticism toward seeking
professional help, as well as no significant relationship between Social humor production and
Willingness toward seeking professional help in the presence of Depression, Anxiety, and Stress.
Please refer to Tables 7–12 for these results.
Regarding Hypothesis 3d, 3e, and 3f, the results indicate no significant relationship
between Humor coping and Skepticism toward seeking professional help, as well as no
significant relationship between humor coping and Willingness toward seeking professional help
in the presence of Depression, Anxiety, and Stress. Please refer to Tables 4–6 for these results.
Gender
Hypothesize 4: Based on past research (Allen, Kim, et al., 2016), it was also
hypothesized that gender, age, education levels, and ethnicity among Polynesian Americans
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would impact levels of psychological well-being and attitudes about seeking professional help.
The findings of the study showed that gender had a significant impact on help-seeking stigma
and negative emotional outcomes. Polynesian American men indicated lower Willingness toward
seeking professional help, ranging from -0.154 to -0.219 standard deviations compared to
Polynesian American women. They also reported higher Skepticism toward seeking professional
help ranging from 0.200 to 0.234 standard deviations. Polynesian American men experienced
negative emotional outcomes related to Depression ranging from 0.133 to 0.150 standard
deviations change and Anxiety ranging 0.121 to 0.127 standard deviations change. These male
participants endorsed the use of Social humor production at 0.196 standard deviations across all
models (p < .05). Please refer to Tables 4, 5, 7, 8, 10, and 11 for these results.
Age
The findings of the study revealed age to have a predictive factor on the impact on humor
use, attitudes of seeking help, and negative emotional outcomes. According to the responses of
the survey, participants 18-29 years of age prefer the use of Humor coping by 0.177 to 0.215
standard deviations compared to people who are 50 years of age and older. Increased use of
Personal humor production is predicted by being 18-29 years of age 0.353 to 0.354 standard
deviations compared to people who are 50 years of age and older. Being 30-49 years of age
predicted Personal humor production at 0.271 standard deviations across all models. Participants
of the study who were 18-29 years of age endorsed the use of Social humor production at 0.323
standard deviations across all models whereas, individuals 30-49 years of age endorsed the use
of Social humor production at 0.206 standard deviations across all models. The findings related
to 18-29-year-old participants also indicated lower Willingness towards seeking professional
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help -0.200 to -0.248 standard deviations and higher levels of depression, ranging from 0.177 to
0.230 standard deviations (p < .05). Please refer to Tables 4–12 for these results.
Educational Level
The results indicate participants who reported having a graduate level of education are
less likely to report symptoms of Depression at -0.211 to -0.213 standard deviations. Moreover,
two of the three models investigating Anxiety had significant findings that indicated a college
level education to be less likely to experience Anxiety, ranging between -0.127 to -0.129 standard
deviations. Please refer to Tables 4, 5, 7, 8, 10, and 11 for these results.
Ethnicity
Based on the sample of participants Native Hawaiians are less likely to use Humor
coping, ranging from -0.173 to -0.176 standard deviations compared to all other ethnicities.
Please refer to Tables 4–6 for these results.
Exploratory Factor Analysis Results
The data was analyzed to prepare for the exploratory factor analysis. Bivariate correlation
was run to check for multicollinearity. No variables were removed for multicollinearity in any of
the measures, there was no corollary relationship over 0.600 between variables. Curve estimates
were reviewed using quadratic assessments and no linear relationships were found. Multiple
linear regressions were run to analyze to test equality of variances. Oblique rotation was used as
it is the default in Mplus 7.4 which uses a Geomin rotation.
Using the aforementioned criteria of Worthington and Whittaker (2006) the
Multidimensional Sense of Humor Scale (MSHS) extracted eleven factors out of the original
twelve for humor production. Item five was removed due to the small cross-loading < 0.15.
These factors were separated into two constructs: the first factor with five items and the second
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with four items. The humor coping scale yielded five factors out of seven. Items 18 and 19 both
had factor loadings < 0.32. See Tables 13–15 for the final geomin rotated loadings.
The Attitudes Toward Seeking Professional Help (ATSPH) extracted nine out of ten
original items. Item four was removed for its factor loading < 0.32. These factors made two
constructs: the first factor had five and the second with four. See Tables 16 and 17 for the final
geomin rotated loadings.
The Depression Anxiety Stress Scale–21 (DASS-21) extracted all 21 of the original
factors. These factors loaded on to the original constructs with seven for depression, seven for
anxiety, and seven for stress. See Tables 18–28 for the final geomin rotated loadings.
Confirmatory Factor Analysis Results
Each construct met the minimum fit statistic requirements recommended by Wang and
Wang (2019). The model fit indicator of communalities was also checked and all factors in at the
item level to meet the criteria. We decided to keep all the factors with the constructs extracted
during the EFA process. Each model holds discriminant validity and their operationalized
constructs are unidimensional. Please refer to Tables 21–28 for these results.
The two new constructs which were extracted from the humor production scale originated
from the Multidimensional Sense of Humor Scale were reviewed. All items were theoretically
related and relevant to humor production. The first construct was named Personal humor
production and the second was named Social humor production. The humor coping scale yielded
five factors that were theoretically relevant to Humor coping. Please refer to Tables 29–31 for
these results.
The items within two new constructs from the Attitudes Toward Seeking Professional
Help scale were reviewed. The items in the first construct were named Willingness toward
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seeking professional help, these items were all theoretically connected. Similarly, the items from
the second construct were theoretically grounded. The second construct was named Skepticism
toward seeking professional help. Please refer to Tables 20 and 21 for these constructs. All of the
items in the Depression Anxiety Stress Scale-21 loaded on the original constructs. Please refer to
Tables 32–36 for these results.
Structural Equation Modeling
All of the constructs were put into a single model and did not converge. We then adjusted
the model by separating the humor coping from humor production, keeping the two constructs
for humor production Personal humor production and Social humor production together. That
model did not converge. We then separated the constructs from the Depression Anxiety Stress
Scale–21 assigning one construct per model. This strategy converged with humor coping but not
with the combined humor production constructs. We then separated Personal humor production
into its own model and Social humor production in its own model. These models converged
according to the fit statistics criteria of Wang and Wang (2019).
Low response rates from various demographic identifiers adjustments during the coding
of dummy variables were made such as clumping education levels of less than high school and
high school/GED into one category named high school experience. Similarly, some college, 2year college degree, and 4-year college degree were clumped and named college experience
likewise, Graduate degree dummy variable was created lumping together Master's degree,
Doctoral degree (e.g, PhD., PsyD.), Professional degree (e.g, JD, MD.). Age groups were also
grouped together from 18-29, 30-49, and 50-73 years of age. This grouping method was also
followed by another Polynesian psychology scholar for the purpose of analyzing across age
groups (Kane et al., 2021). When controlling for ethnicity Niuean, Tahitian, and Maori were
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excluded for having 10 or fewer people who endorsed these identities. Multiracial Polynesian
demographic was excluded in this study. Likewise, transgender was excluded for having only
two participants who endorsed this identity.
Discussion
The purpose of this study was to explore the relational impact of humor production and
humor coping on attitudes of seeking mental health among Polynesian Americans. We used
Structural Equation Modeling (SEM) to explore the direct and indirect effects of this model. We
also examined the effect of negative emotional states of Depression, Anxiety, and Stress. To the
best of our knowledge, there is no previous research that has explored these constructs jointly.
The overall model of humor production and humor coping did not yield statistically
significant results. This led us to believe that the archaic language and double negative wording
in the Multidimensional Sense of Humor Scale (MSHS) is outdated and unsuitable for people of
Polynesian American descent. Compared to other humor measures, the MSHS was the best
option among other unappealing measures that did not fit the needs for the study. The measure
may not have captured the cultural nuances of humor as it is expressed and viewed differently
across cultures (Apte, 1985). Maples and colleagues (2001) argue humor to be representative of
an individual’s culture which impacts the client’s understanding and use of humor. The MSHS
does not seem to properly measure the cultural assumptions related to humor coping or humor
production among Polynesian Americans. It was developed with samples of White individuals
and may lack generalizability across non-White populations, specifically Polynesian Americans.
Although the overall model with humor was not necessarily a good fit, a consistent
finding across all models was the positive relationship and heightened levels between negative
emotional states of Depression, Stress, Anxiety, and a greater Willingness to seek professional
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help. The heightened levels of negative emotional states replicates findings on pacific islanders
from (Cline, 2019). There is also a positive relationship between Depression, Anxiety, Stress, and
Skepticism to seek professional help. This hesitancy to seek services may be connected to the
general mistrust of the scientific community among BIPOC (Heart et al., 2011). The heightened
levels of distress may be related to Polynesian American’s distress related to historical trauma
and colonization (Liu & Alameda, 2011).
This may suggest that despite having urgent needs for mental health support, Polynesian
Americans may delay seeking psychological services until they experience higher levels of
distress, which current research supports (Allen & Heppner, 2011; Cline, 2019; Kearney et al.,
2005; Sue & Sue, 2012; Tate & Barker, 1978). This change of help seeking attitudes along with
higher levels of skepticism to seek mental health support is an indication of help-seeking stigma
among Polynesian Americans (Allen, Kim, et al., 2016). These attitudes could also be part of the
contributing factor towards the underutilization of mental health services for Polynesian
Americans. Mistrust and help-seeking stigma have been found to be significant barriers
contributing to the lack of utilization of psychological services among BIPOC (Allen, Cox, et al.,
2016; Alvidrez, 1999; Gary, 2005; Diala et al., 2000; Duncan, 2003; Miranda et al., 2015;
Nickerson et al., 1994; Sue et al., 2012).
Colonization and the departure of indigenous healing practices (Hope & Hope, 2003)
may contribute to the impact of help seeking-stigma. The outlawing of the Hawaiian language in
schools in 1896 (Lobo et al., 2016) was one of many acts that displaced the use of language
among Native Hawaiian peoples. The departure of language exacerbates the departure of culture
of non-speakers (Mazari & Derraz, 2015). For instance, there is evidence of multiple iterations of
emotion words among the Austronesian language family which include Polynesian languages
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(Blundell, 2011). For example, in Hawaiian the word sad has six variations of the word.
Similarly, Samoan and Tongan languages have multiple iterations of emotion words. This variety
of language shows the inherent value and expression of emotions among Polynesian cultures.
Colonization introduced hyper patriarchy and toxic masculinity which negatively impacted the
traditional practices among Polynesians (Liu & Alameda, 2011).
Participants who reported gaining a college education both at the undergraduate and
graduate level was a predictive factor for lower levels of Depression and Anxiety. We believe
these results are related to privilege more than a reflection of their education level. The higher
the level of Socioeconomic Status (SES) an individual has, the more access they have to
resources, quality education, mental health support, food, and health care (Simandan, 2018).
Lower SES plays a significant role in the lack of accessibility of mental health services among
Polynesian Americans (Morisako et al., 2017).
The general mistrust of health professionals among BIPOC in general (Alvidrez, 1999;
Feagin & Bennefield, 2014; Gary, 2005; Miranda et al., 2015; Sue et al., 2012) also creates a
significant barrier towards seeking services for Polynesian Americans specifically. These
experiences with elevated levels of negative mental health states, high levels of Skepticism
towards seeking mental health, and lower Willingness to seek mental health illustrate the need
for significant changes and cultural adaptations in psychotherapy treatment for Polynesian
Americans.
The traditional first session of westernized theories are designed as an intake or
information gathering meeting. For Polynesian Americans, this method might not be a good
cultural fit, particularly for clients with generally higher levels of distress and elevated attitudes
of help seeking stigma. Intensive questioning during higher levels of distress without providing
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the client support related to symptom reduction may be the contributing cause of higher attrition
rates among Polynesian American clients. Unsurprisingly, clients of color including Polynesian
Americans are in treatment for shorter periods of time (Allen, Cox, et al., 2016).
We suggest that clinicians who work with Polynesian Americans conduct a more
culturally appropriate pace of psychotherapy by focusing on rapport building with the use of
humor to build a therapeutic alliance as a primary focus in the first session rather than gather
extensive information. The results of this study support this suggestion in that participants 18-49
years of age endorsed the use of Personal humor production and Social humor production across
all models. Specifically, Polynesian American males identified a greater use of Social humor
production across all models. Humor coping was a statically significant preference among 18-29
year old participants in the study. If clinicians build rapport early in treatment using humor, we
suspect that Polynesian Americans will less likely drop out early from psychotherapy.
Another possible adaptation of therapy for working with Polynesian Americans that
address the high levels of distress and overwhelming help seeking stigma is the adaptation of
gift-giving suggested by Sue and Sue (2012) which may be a culturally congruent way of giving
the client something useful to meet their needs. That is usually unmet during the first sessions
which may contribute to premature dropout and overall decreased sessions with clients of color
(Ibaraki & Hall, 2014; Waheed et al., 2015).
A systematic way to address the mistrust of mental health professionals demonstrated in
higher levels of Skepticism towards seeking mental health is to fill the lack of culturally trained
therapists. We suggest the creation and implementation of programs which encourage people of
Polynesian American descent to pursue mental health careers and training. We also call for
culturally oriented research that informs training for competence when working with Polynesian

25
Americans in therapy. We encourage clinicians to consider the integration of native frameworks
that can include indigenous knowledge, respect for indigenous relationships with spiritual
realms, and the respect and the importance of their native land in their work (Antonio et al.,
2020). We also encourage practitioners to address the needs for their clients by gaining
competence in community values of land relationships, collectivism, family, and cultural
knowledge in order to create culturally safe services (Hinton et al., 2015). We invite therapists to
incorporate culturally grounded health interventions (Kaholokula et al., 2018; Walters et al.,
2018) such as meditation practices of harmony, kava ceremony, traditional dance, the playing
and singing of music, story-telling, and Pacific Island based martial arts.
A surprising finding from the current study indicated that participants who are male and
18-29 years of age have lower Willingness towards seeking professional help compared to
participants 30-79 years of age. This finding is opposite from past assumptions related to older
Polynesian American people who have less favorable attitudes of seeking professional help. This
phenomenon may be associated with high context communication (Sue & Sue, 2012). Inherent in
high context communication, much of the dialogue is nonverbal and may exclude essential pieces
of information leaving room for interpretation, which may cause them to assume negative
attitudes toward seeking mental health. Another explanation which may warrant further
investigation is the notion of toxic masculinity which is not within the scope of this current study.
Men in the study endorsed higher levels of Depression and Anxiety compared to their
female peers, which is contrary to previous research which reported no significant differences in
levels of Depression and Anxiety (Lovibond & Lovibond, 1995). Males also indicated higher
levels of skepticism towards seeking professional help compared to females in the study. These
factors combined illustrate some of the unique challenges of working with Polynesian American
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men, indicating their possible preference to be more private about their mental health challenges.
We suggest more research investigating men’s mental health among Polynesian Americans to
gain greater insight towards men’s experiences that may influence behavior patterns of avoiding
problems and how this can negatively influence well-being. We advocate for the development of
culturally appropriate programs aimed to destigmatize mental health along with encouraging
help-seeking for Polynesian American men. We encourage mental health professionals to create
an environment where Polynesian American men feel safe to discuss their personal and familial
problems. These family relationships include their connection with the land, spiritual realms, and
their ancestors (Antonio et al., 2020). We also suggest the use of disclosure and storytelling
which are grounded culturally based interventions (Walters et al., 2018) which can be a powerful
tool to cultivate a trusting environment in therapy with Polynesian men.
Study Limitations
The implementation of snowball sampling as a recruiting method, although culturally
appropriate, might have led to non-randomness and selection biases. Data collection through
survey distribution, either in person or online, represents another limitation, as there is little
control in assuring accurate and honest responding to survey items. The instruments used in the
study were not normed among a Polynesian population, which could reduce generalizability.
Also, 74.3% of the sample consisted of Hawaiian, Samoan, and Tongan people only.
More studies are needed to examine other Polynesian ethnicities namely Fijians, Maoris,
Tahitians, and Niueans. There were significantly more male participants than female participants
in the sample.
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Future Directions for Research
Although there were some limitations aforementioned, this study provides important
considerations for clinical research. We suggest that future research with clinical samples of
Polynesians Americans investigate cultural factors that strengthen therapeutic alliance.
Furthermore, we suggest future studies focus on qualitative research investigating the
generational difference of help-seeking stigma among Polynesian Americans as well as discover
social barriers related to generational ideas toward mental health services. We further encourage
scholars examining aspects of Polynesian culture in counseling to develop culturally adapted
treatment (Benish et al., 2011; Griner & Smith, 2006; Hall et al., 2016; Smith et al., 2011)
primarily for the purpose of reducing the underutilization and high dropout rates from mental
health services of Polynesian Americans and other people of color (Allen, Cox, et al., 2016;
Gelso & Fretz, 2001).
One possible culture-specific modification in counseling may be the use of humor for
Polynesian Americans (Martin, 2007). We suggest more thorough investigation of humor within
the Polynesian cultural context. Another area of potential research is the development of humor
measures that linguistically and epistemologically match Polynesian framework given that
current measures have been primarily developed on samples of White individuals and may lack
generalizability across non-White populations.
And lastly, we invite other mental health researchers to investigate the benefits of ancient
and traditional practices that encourage socialization and mindfulness. These include meditation
practices of harmony, kava ceremony, traditional dance, the playing and singing of music, storytelling, and Pacific Island based martial arts.
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Tables
Table 1
Multidimensional Sense of Humor Scale (MSHS)
Item

Item Text

HP1
HP2
HP3
HP4
HP5
HP6
HP7
HP8
HP9
HP10
HP11
HP12
HC13
HC14
HC15
HC16
HC17
HC18R
HC19R

Other people tell me that I say funny things.
My clever sayings amuse others.
I can say things in such a way as to make people laugh.
I’m regarded as something of a wit by my friends.
I’m confident that I can make other people laugh
People look to me to say amusing things.
I use humor to entertain my friends.
I can often crack people up with the things I say.
I sometimes think up jokes or funny stories.
I can actually have some control over a group by my uses of humor.
I can ease a tense situation by saying something funny.
I can find something funny in most situations.
Humor helps me cope.
Coping by using humor is an elegant way of adapting.
Uses of humor help to put me at ease.
Uses of wit or humor help me master difficult situations.
I can use wit to help adapt to many situations.
Trying to master situations through uses of humor is really dumb.
Humor is a lousy coping mechanism.
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Table 2
Attitudes Toward Seeking Professional Help (ATSPH)
Item

Item Text

AH1

If I believe I was having a mental breakdown, my first inclination would be to
get professional attention.

AH2

The idea of talking about problems with a psychologist strikes me as a poor
way to get rid of emotional conflicts.

AH3

If I were experiencing a serious emotional crisis at this point in my life, I
would be confident that I could find relief in psychotherapy.

AH4

There is something admirable in the attitude of a person who is willing to cope
with his or her conflicts and fears without resorting to professional help.

AH5

I would want to get psychological help if I were worried or upset for a long
period of time.

AH6

I might want to have psychological counseling in the future.

AH7

A person with an emotional problems is not likely to solve it alone; he or she is
likely to solve it with professional help.

AH8

Considering the time and expense involved in psychotherapy, it would have
doubtful value for a person like me.

AH9

A person should work out his or her own problems; getting psychological
counseling would be a last resort.

AH10

Personal and emotional troubles, like many things, tend to work out by
themselves.
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Table 3
Depression Anxiety Stress Scale–21 (DASS-21)
Item

Item Text

STRES1
ANX2
DEP3
ANX4

I found it hard to wind down.
I was aware of dryness of my mouth.
I couldn't seem to experience any positive feelings at all.
I experienced breathing difficulty (e.g., excessively rapid breathing, breathless in
the absence of physical exertion).
I found it difficult to work up the initiative to do things.
I tend to overreact to situations.
I experienced trembling (e.g., in the hands).
I felt that I was using a lot of nervous energy.
I was worried about situations in which I might panic and make a fool of myself.
I felt that I had nothing to look forward to.
I found myself getting agitated.
I found it hard to relax.
I felt downhearted and blue.
I was intolerant of anything that kept me from getting on with what I was doing.
I felt I was close to panic.
I was unable to become enthusiastic about anything.
I felt I wasn’t worth much as a person
I felt that I was rather touchy.
I was aware of the action of my heart in the absence of physical exertion (e.g.,
sense of heart rate increase, heart missing a beat).
I felt scared without any good reason.
I felt that life was meaningless.

DEP5
STRES6
ANX7
STRES8
ANX9
DEP10
STRES11
STRES12
DEP13
STRES14
ANX15
DEP16
DEP17
STRES18
ANX19
ANX20
DEP21
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Table 4
SEM Standardized Parameter Estimates for Observable Variables: Model 3 (Figure 1)
Observable
Variable

Dep
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HC
p

β

S.E.

p

A18TO29

0.177 2.182 0.029

-0.207 -2.312 0.021

0.053 0.593 0.553

0.219 2.233 0.026

A30TO49

0.087 1.054 0.292

-0.033 -0.371 0.711

-0.004 -0.048 0.961

0.137 1.390 0.164

COLSOM

-0.083 -1.302 0.193

-0.022 -0.336 0.737

0.029 0.486 0.627

0.006 0.095 0.925

GRAD

-0.104 -1.654 0.098

0.050 0.803 0.422

-0.033 -0.586 0.558

0.023 0.375 0.708

MALE

0.133 2.729 0.006

-0.188 -3.762 0.000

0.202 4.058 0.000

0.069 1.438 0.150

HAWAIIAN

0.081 0.878 0.380

-0.048 -0.771 0.441

0.021 0.314 0.754

-0.174 -2.947 0.003

SAMOAN

0.085 0.873 0.383

-0.081 -1.385 0.166

0.107 1.646 0.100

0.056 0.892 0.372

TONGAN

0.148 1.832 0.067

0.033 0.547 0.584

0.016 0.227 0.821

0.022 0.384 0.701

Table 5
SEM Standardized Parameter Estimates for Observable Variables: Model 6 (Figure 2)
Observable
Variable

ANX
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HC
p

β

S.E.

p

A18TO29

0.136 1.490 0.136

-0.211 -2.321 0.020

0.062 0.718 0.473

0.215 2.164 0.030

A30TO49

-0.020 -0.223 0.823

0.000 0.001 0.999

0.022 0.251 0.802

0.138 1.396 0.163

COLSOM

-0.127 -1.956 0.050

0.003 0.044 0.965

0.044 0.722 0.470

0.012 0.201 0.841

GRAD

-0.211 -3.145 0.002

0.101 1.659 0.097

0.001 0.020 0.984

0.033 0.525 0.599

MALE

0.121 2.435 0.015

-0.198 -4.053 0.000

0.200 4.072 0.000

0.064 1.314 0.189

HAWAIIAN

0.057 0.611 0.541

-0.050 -0.799 0.424

0.023 0.356 0.722

-0.176 -2.996 0.003

SAMOAN

0.101 0.995 0.320

-0.095 -1.666 0.096

0.101 1.595 0.111

0.052 0.823 0.410

TONGAN

0.148 1.721 0.085

0.016 0.247 0.805

0.010 0.152 0.879

0.016 0.272 0.786
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Table 6
SEM Standardized Parameter Estimates for Observable Variables: Model 9 (Figure 3)
Observable
Variable

Stres
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

HC
p

S.E.

β

S.E.

p

A18TO29

0.116 1.305 0.192

-0.200 -2.283 0.022

0.071 0.777 0.437

0.221 2.236 0.025

A30TO49

0.059 0.672 0.501

-0.030 -0.343 0.732

0.001 0.014 0.989

0.137 1.389 0.165

COLSOM

-0.027 -0.443 0.658

-0.037 -0.574 0.566

0.018 0.307 0.759

0.006 0.103 0.918

GRAD

-0.043 -0.714 0.475

0.034 0.554 0.580

-0.047 -0.832 0.406

0.024 0.387 0.699

MALE

0.012 0.244 0.807

-0.156 -3.198 0.001

0.231 4.769 0.000

0.069 1.445 0.148

HAWAIIAN

0.129 1.576 0.115

-0.068 -1.126 0.260

0.013 0.184 0.854

-0.173 -2.952 0.003

SAMOAN

0.054 0.624 0.533

-0.075 -1.323 0.186

0.116 1.761 0.078

0.056 0.901 0.368

TONGAN

0.119 1.524 0.127

0.035 0.573 0.567

0.024 0.350 0.727

0.022 0.385 0.700

Table 7
SEM Standardized Parameter Estimates for Observable Variables: Model 1 (Figure 4)
Observable
Variable

Dep
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E. p

HPF1
β

S.E.

p

A18TO29

0.229 2.703 0.007

-0.248 -2.653 0.008

0.064 0.692 0.489

0.353 2.971 0.003

A30TO49

0.125 1.461 0.144

-0.065 -0.694 0.487

0.000 0.004 0.997

0.271 2.283 0.022

COLSOM

-0.075 -1.154 0.248

-0.029 -0.452 0.651

0.031 0.508 0.612

0.056 0.991 0.322

GRAD

-0.106 -1.661 0.097

0.057 0.910 0.363

-0.031 -0.544 0.587

-0.020 -0.354 0.723

MALE

0.138 2.862 0.004

-0.189 -3.861 0.000

0.206 4.133 0.000

0.021 0.429 0.668

HAWAIIAN

0.074 0.781 0.435

-0.063 -1.022 0.307

0.013 0.199 0.842

-0.032 -0.455 0.649

SAMOAN

0.098 0.949 0.343

-0.091 -1.581 0.114

0.110 1.668 0.095

0.089 1.319 0.187

TONGAN

0.155 1.821 0.069

0.024 0.364 0.716

0.017 0.238 0.812

0.052 0.793 0.428
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Table 8
SEM Standardized Parameter Estimates for Observable Variables: Model 4 (Figure 5)
Observable
Variable

ANX
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HPF1
p

β

S.E.

p

A18TO29

0.165 1.761 0.078

-0.245 -2.628 0.009

0.074 0.828 0.408

0.353 2.978 0.003

A30TO49

0.002 0.024 0.981

-0.027 -0.283 0.777

0.030 0.338 0.736

0.271 2.282 0.022

COLSOM

-0.123 -1.859 0.063

-0.002 -0.038 0.970

0.045 0.733 0.464

0.055 0.968 0.333

GRAD

-0.213 -3.154 0.002

0.111 1.788 0.074

0.002 0.040 0.968

-0.021 -0.384 0.701

MALE

0.123 2.482 0.013

-0.197 -4.110 0.000

0.203 4.131 0.000

0.021 0.435 0.664

HAWAIIAN

0.054 0.568 0.570

-0.062 -0.982 0.326

0.017 0.255 0.799

-0.032 -0.457 0.648

SAMOAN

0.109 1.042 0.298

-0.105 -1.833 0.067

0.104 1.626 0.104

0.089 1.322 0.186

TONGAN

0.153 1.726 0.084

0.008 0.113 0.910

0.011 0.169 0.866

0.051 0.789 0.430

Table 9
SEM Standardized Parameter Estimates for Observable Variables: Model 7 (Figure 6)
Observable
Variable

Stres
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HPF1
p

β

S.E.

p

A18TO29

0.153 1.640 0.101

-0.232 -2.589 0.010

0.083 0.889 0.374

0.354 2.979 0.003

A30TO49

0.085 0.930 0.353

-0.057 -0.633 0.527

0.010 0.108 0.914

0.271 2.284 0.022

COLSOM

-0.024 -0.374 0.708

-0.044 -0.685 0.494

0.019 0.323 0.747

0.055 0.967 0.333

GRAD

-0.043 -0.699 0.485

0.040 0.634 0.526

-0.046 -0.824 0.410

-0.021 -0.384 0.701

MALE

0.019 0.373 0.709

-0.154 -3.195 0.001

0.234 4.840 0.000

0.021 0.434 0.664

HAWAIIAN

0.114 1.371 0.170

-0.080 -1.325 0.185

0.006 0.088 0.930

-0.032 -0.457 0.648

SAMOAN

0.063 0.713 0.476

-0.083 -1.492 0.136

0.119 1.792 0.073

0.089 1.323 0.186

TONGAN

0.123 1.554 0.120

0.028 0.437 0.662

0.026 0.363 0.716

0.051 0.790 0.430
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Table 10
SEM Standardized Parameter Estimates for Observable Variables: Model 2 (Figure 7)
Observable
Variable

Dep
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HPF2
p

β

S.E.

p

A18TO29

0.207 2.447 0.014

-0.235 -2.593 0.010

0.057 0.627 0.531

0.323 3.118 0.002

A30TO49

0.104 1.227 0.220

-0.049 -0.545 0.586

-0.004 -0.048 0.961

0.206 2.021 0.043

COLSOM

-0.087 -1.360 0.174

-0.012 -0.189 0.850

0.032 0.536 0.592

-0.062 -1.133 0.257

GRAD

-0.106 -1.688 0.091

0.059 0.941 0.347

-0.030 -0.525 0.600

-0.042 -0.770 0.441

MALE

0.150 3.034 0.002

-0.212 -4.192 0.000

0.201 3.898 0.000

0.196 4.296 0.000

HAWAIIAN

0.073 0.773 0.439

-0.057 -0.915 0.360

0.015 0.224 0.823

-0.075 -1.149 0.250

SAMOAN

0.092 0.900 0.368

-0.086 -1.496 0.135

0.108 1.651 0.099

0.074 1.086 0.278

TONGAN

0.154 1.846 0.065

0.024 0.370 0.711

0.015 0.213 0.831

0.071 1.227 0.220

Table 11
SEM Standardized Parameter Estimates for Observable Variables: Model 5 (Figure 8)
Observable
Variable

ANX
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HPF2
p

β

S.E.

p

A18TO29

0.146 1.587 0.113

-0.235 -2.569 0.010

0.065 0.750 0.453

0.323 3.117 0.002

A30TO49

-0.014 -0.149 0.881

-0.014 -0.156 0.876

0.024 0.276 0.782

0.206 2.022 0.043

COLSOM

-0.129 -1.981 0.048

0.013 0.198 0.843

0.045 0.742 0.458

-0.062 -1.130 0.258

GRAD

-0.212 -3.165 0.002

0.111 1.800 0.072

0.003 0.051 0.959

-0.042 -0.769 0.442

MALE

0.127 2.479 0.013

-0.219 -4.418 0.000

0.200 3.940 0.000

0.196 4.299 0.000

HAWAIIAN

0.054 0.577 0.564

-0.056 -0.897 0.370

0.018 0.269 0.788

-0.075 -1.147 0.252

SAMOAN

0.103 1.007 0.314

-0.101 -1.752 0.080

0.102 1.601 0.109

0.074 1.084 0.278

TONGAN

0.151 1.736 0.083

0.008 0.110 0.912

0.010 0.142 0.887

0.071 1.230 0.219
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Table 12
SEM Standardized Parameter Estimates for Observable Variables: Model 8 (Figure 9)
Observable
Variable

Stres
β

S.E.

AFH1
p

β

S.E.

AFH2
p

β

S.E.

HPF2
p

β

S.E.

p

A18TO29

0.140 1.544 0.123

-0.224 -2.547 0.011

0.074 0.809 0.419

0.323 3.118 0.002

A30TO49

0.075 0.833 0.405

-0.045 -0.515 0.606

0.003 0.037 0.971

0.206 2.022 0.043

COLSOM

-0.028 -0.449 0.654

-0.029 -0.442 0.659

0.019 0.321 0.748

-0.062 -1.133 0.257

GRAD

-0.042 -0.698 0.485

0.042 0.673 0.501

-0.045 -0.809 0.418

-0.042 -0.770 0.442

MALE

0.022 0.421 0.674

-0.176 -3.540 0.000

0.231 4.635 0.000

0.196 4.296 0.000

HAWAIIAN

0.114 1.384 0.166

-0.074 -1.227 0.220

0.007 0.106 0.916

-0.075 -1.150 0.250

SAMOAN

0.059 0.680 0.496

-0.080 -1.427 0.154

0.116 1.767 0.077

0.074 1.085 0.278

TONGAN

0.122 1.554 0.120

0.026 0.420 0.675

0.024 0.342 0.733

0.071 1.227 0.220

Table 13
Geomin Rotated Loadings Humor Production Factor 1
Item

Description

loading

HP1

Other people tell me that I say funny things.

0.656*

HP2

My clever sayings amuse others

0.873*

HP3

I can say things in such a way as to make people laugh.

0.698*

HP4

I’m regarded as something of a wit by my friends.

0.476*

Note. * Significant at .05

49
Table 14
Geomin Rotated Loadings Humor Production Factor 2
Item

Description

loading

HP6

People look to me to say amusing things.

0.752*

HP7

I use humor to entertain my friends.

0.769*

HP8

I can often crack people up with the things I say.

0.762*

HP9

I sometimes think up jokes or funny stories.

0.779*

HP10

I can actually have some control over a group by my uses of
humor.

0.768*

HP11

I can ease a tense situation by saying something funny.

0.697*

HP12

I can find something funny in most situations.

0.673*

Note. * Significant at .05

Table 15
Geomin Rotated Loadings Humor Coping
Item

Description

loading

HC13

Humor helps me cope.

0.707*

HC14

Coping by using humor is an elegant way of adapting.

0.804*

HC15

Uses of humor help to put me at ease.

0.877*

HC16

Uses of wit or humor help me master difficult situations.

0.790*

HC17

I can use wit to help adapt to many situations.

0.690*

Note. * Significant at .05
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Table 16
Geomin Rotated Loadings Attitudes Toward Seeking Professional Help Factor 1
Item

Description

loading

AH1

If I believe I was having a mental breakdown, my first inclination
would be to get professional attention.

0.640*

AH3

If I were experiencing a serious emotional crisis at this point in
my life, I would be confident that I could find relief in
psychotherapy.

0.766*

AH5

I would want to get psychological help if I were worried or upset
for a long period of time.

0.733*

AH6

I might want to have psychological counseling in the future.

0.703*

AH7

A person with an emotional problem is not likely to solve it
alone; he or she is likely to solve it with professional help.

0.677*

Note. * Significant at .05

Table 17
Geomin Rotated Loadings Attitudes Toward Seeking Professional Help Factor 2
Item

Description

loading

AH2

The idea of talking about problems with a psychologist strikes
me as a poor way to get rid of emotional conflicts.

0.711*

AH8

Considering the time and expense involved in psychotherapy, it
would have doubtful value for a person like me.

0.783*

AH9

A person should work out his or her own problems; getting
psychological counseling would be a last resort.

0.733*

AH10

Personal and emotional troubles, like many things, tend to work
out by themselves.

0.711*

Note. * Significant at .05
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Table 18
Geomin Rotated Loadings Depression
Item

Description

loading

DEP3

I couldn't seem to experience any positive feelings at all.

0.778*

DEP5

I found it difficult to work up the initiative to do things.

0.691*

DEP10

I felt that I had nothing to look forward to,

0.844*

DEP13

I felt downhearted and blue.

0.866*

DEP16

I was unable to become enthusiastic about anything.

0.878*

DEP17

I felt I wasn’t worth much as a person.

0.911*

DEP21

I felt that life was meaningless.

0.888*

Note. * Significant at .05

Table 19
Geomin Rotated Loadings Anxiety
Item

Description

loading

ANX2

I was aware of dryness of my mouth.

0.623*

ANX4

I experienced breathing difficulty (e.g., excessively rapid
breathing, breathless in the absence of physical exertion).

0.834*

ANX7

I experienced trembling (e.g., in the hands).

0.851*

ANX9

I was worried about situations in which I might panic and make a
fool of myself.

0.794*

ANX15

I felt I was close to panic.

0.873*

ANX19

I was aware of the action of my heart in the absence of physical
exertion (e.g., sense of heart rate increase, heart missing a beat).

0.809*

ANX20

I felt scared without any good reason

0.868*

Note. * Significant at .05
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Table 20
Geomin Rotated Loadings Stress
Item

Description

loading

STRES1

I found it hard to wind down

0.616*

STRES6

I tend to overreact to situations

0.704*

STRES8

I felt that I was using a lot of nervous energy.

0.822*

STRES11

I found myself getting agitated.

0.809*

STRES12

I found it hard to relax.

0.842*

STRES14

I was intolerant of anything that kept me from getting on with
what I was doing.

0.845*

STRES18

I felt that I was rather touchy.

0.758*

Note. * Significant at .05

Table 21
Parameter Estimates: Confirmatory Factor Analysis of Depression as Latent Construct
Item

β

S.E.

R2

S.E.

DEP3

1.000

0.000

0.606

0.039

DEP5

0.888

0.042

0.477

0.041

DEP10

1.084

0.038

0.712

0.034

DEP13

1.113

0.037

0.750

0.028

DEP16

1.128

0.041

0.770

0.030

DEP17

1.170

0.038

0.830

0.026

DEP21

1.141

0.040

0.788

0.033

Note. χ2=47.103, Comparative fit index (CFI)=.995, Tucker-Lewis fit index (TLI)=.992,
RMSEA=.070, SRMR =.021
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Table 22
Parameter Estimates: Confirmatory Factor Analysis of Anxiety as Latent Construct
Item

β

S.E.

R2

S.E.

ANX2

1.000

0.000

0.388

0.044

ANX4

1.339

0.077

0.695

0.035

ANX7

1.367

0.077

0.724

0.037

ANX9

1.276

0.072

0.631

0.035

ANX15

1.402

0.080

0.762

0.034

ANX19

1.299

0.076

0.654

0.038

ANX20

1.394

0.079

0.753

0.034

Note. χ2=26.952, Comparative fit index (CFI)=.997, Tucker-Lewis fit index (TLI)=.996,
RMSEA=.044, SRMR =.016

Table 23
Parameter Estimates: Confirmatory Factor Analysis of Stress as Latent Construct
Item

β

S.E.

R2

S.E.

STRES1

1.000

0.000

0.380

0.038

STRES6

1.142

0.066

0.495

0.039

STRES8

1.334

0.072

0.676

0.034

STRES11

1.312

0.067

0.654

0.031

STRES12

1.366

0.070

0.709

0.031

STRES14

1.371

0.072

0.715

0.034

STRES18

1.230

0.070

0.575

0.041

Note. χ2=102.432, Comparative fit index (CFI)=.978, Tucker-Lewis fit index (TLI)=.967,
RMSEA=.115, SRMR =.035
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Table 24
Parameter Estimates: Confirmatory Factor Analysis of Willingness Toward Seeking
Professional Help (AHF1) as Latent Construct
Item

β

S.E.

R2

S.E.

AH1

1.000

0.000

0.432

0.034

AH3

1.169

0.076

0.590

0.031

AH5

1.147

0.072

0.568

0.034

AH6

1.052

0.072

0.478

0.032

AH7

0.940

0.072

0.381

0.039

Note. χ2=19.552, Comparative fit index (CFI)=.988, Tucker-Lewis fit index (TLI)=.977,
RMSEA=.078, SRMR =.021

Table 25
Parameter Estimates: Confirmatory Factor Analysis of Skepticism Toward Seeking
Professional Help (AHF2) as Latent Construct
β

S.E.

R2

S.E.

AH2R

1.000

0.000

0.519

0.032

AH8R

0.972

0.057

0.491

0.037

AH9R

1.100

0.060

0.628

0.034

AH10

0.964

0.058

0.482

0.033

Item

Note. χ2=18.349, Comparative fit index (CFI)=.985, Tucker-Lewis fit index (TLI)=.956,
RMSEA=.130, SRMR =.019
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Table 26
Parameter Estimates: Confirmatory Factor Analysis of Personal Humor Production (HPF1)
as Latent Construct
Item

β

S.E.

R2

S.E.

HP1

1.000

0.000

0.447

0.041

HP2

1.007

0.072

0.664

0.040

HP3

0.942

0.069

0.603

0.041

HP4

0.881

0.075

0.416

0.042

Note. χ2=3.813, Comparative fit index (CFI)=.997, Tucker-Lewis fit index (TLI)=.992,
RMSEA=.044, SRMR =.012

Table 27
Parameter Estimates: Confirmatory Factor Analysis of Social Humor Production (HPF2)
as Latent Construct
Item

β

S.E.

R2

S.E.

HP6

1.000

0.000

0.574

0.034

HP7

1.102

0.059

0.688

0.029

HP8

1.070

0.057

0.699

0.028

HP9

1.060

0.065

0.542

0.035

HP10

1.080

0.065

0.557

0.035

HP11

0.887

0.058

0.493

0.036

HP12

0.805

0.057

0.427

0.038

Note.

χ2=90.604,

Comparative fit index (CFI)=.958, Tucker-Lewis fit index (TLI)=.937,

RMSEA=.107, SRMR =.033
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Table 28
Parameter Estimates: Confirmatory Factor Analysis of Humor Coping (HC) as Latent Construct
Item

β

S.E.

R2

S.E.

HC13

1.000

0.000

0.500

0.037

HC14

1.091

0.067

0.646

0.032

HC15

1.142

0.065

0.768

0.027

HC16

1.097

0.070

0.624

0.034

HC17

0.932

0.067

0.476

0.038

Note. χ2=62.12, Comparative fit index (CFI)=.955, Tucker-Lewis fit index (TLI)=.910,
RMSEA=.155, SRMR =.034

Table 29
Personal Humor Production (HPF1)
Item

Description

HP1

Other people tell me that I say funny things.

HP2

My clever sayings amuse others

HP3

I can say things in such a way as to make people laugh.

HP4

I’m regarded as something of a wit by my friends.
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Table 30
Social Humor Production (HPF2)
Item

Description

HP6

People look to me to say amusing things.

HP7

I use humor to entertain my friends.

HP8

I can often crack people up with the things I say.

HP9

I sometimes think up jokes or funny stories.

HP10

I can actually have some control over a group by my uses of humor.

HP11

I can ease a tense situation by saying something funny.

HP12

I can find something funny in most situations.

Table 31
Humor Coping (HC)
Item

Description

HC13

Humor helps me cope.

HC14

Coping by using humor is an elegant way of adapting

HC15

Uses of humor help to put me at ease.

HC16

Uses of wit or humor help me master difficult situations.

HC17

I can use wit to help adapt to many situations.
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Table 32
Willingness Toward Seeking Professional Help (AHF1)
Item

Description

AH1

If I believe I was having a mental breakdown, my first inclination would be to get
professional attention.

AH3

If I were experiencing a serious emotional crisis at this point in my life, I would be
confident that I could find relief in psychotherapy.

AH5

I would want to get psychological help if I were worried or upset for a long period
of time.

AH6

I might want to have psychological counseling in the future.

AH7

A person with an emotional problem is not likely to solve it alone; he or her is
likely to solve it with professional help.

Table 33
Skepticism Toward Seeking Professional Help (AHF2)
Item

Descriptions

loading

AH2

The idea of talking about problems with a psychologist strikes
me as a poor way to get rid of emotional conflicts.

0.711*

AH8

Considering the time and expense involved in psychotherapy, it
would have doubtful value for a person like me.

0.783*

AH9

A person should work out his or her own problems; getting
psychological counseling would be a last resort.

0.733*

AH10

Personal and emotional troubles, like many things, tend to work
out by themselves.

0.711*

Note. * Significant at .05

59
Table 34
Depression (DEP)
Item

Description

DEP3

I couldn't seem to experience any positive feelings at all.

DEP5

I found it difficult to work up the initiative to do things.

DEP10

I felt that I had nothing to look forward to.

DEP13

I felt downhearted and blue.

DEP16

I was unable to become enthusiastic about anything.

DEP17

I felt I wasn’t worth much as a person.

DEP21

I felt that life was meaningless.

Table 35
Anxiety (ANX)
Item

Description

ANX2

I was aware of dryness of my mouth.

ANX4

I experienced breathing difficulty (e.g., excessively rapid breathing, breathless in
the absence of physical exertion).

ANX7

I experienced trembling (e.g., in the hands).

ANX9

I was worried about situations in which I might panic and make a fool of myself.

ANX15

I felt I was close to panic.

ANX19

I was aware of the action of my heart in the absence of physical exertion (e.g., sense
of heart rate increase, heart missing a beat).

ANX20

I felt scared without any good reason.
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Table 36
Stress (STRES)
Item

Description

STRES1

I found it hard to wind down

STRES6

I tend to overreact to situations

STRES8

I felt that I was using a lot of nervous energy.

STRES11

I found myself getting agitated.

STRES12

I found it hard to relax.

STRES14

I was intolerant of anything that kept me from getting on with what I was doing.

STRES18

I felt that I was rather touchy.
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Figures
Figure 1
SEM Model 1: Depression (DEP), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Humor Coping (HC)

Note. β for observable variables included in Table 27. χ2=630.27, Comparative fit index
(CFI)=.984, Tucker-Lewis fit index (TLI)=.979, RMSEA=.041, SRMR =.982
*p<.05, **p<.01
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Figure 2
SEM Model 2: Anxiety (ANX), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Humor Coping HC

Note. β for observable variables included in Table 30. χ2=539.45, Comparative fit index
(CFI)=.986, Tucker-Lewis fit index (TLI)=.982, RMSEA=.034, SRMR =.897
*p<.05, **p<.01
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Figure 3
SEM Model 3: Stress (STRES), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Humor Coping (HC)

Note. β for observable variables included in Table 33. χ2=592.55, Comparative fit index
(CFI)=.982, Tucker-Lewis fit index (TLI)=.977, RMSEA=.038, SRMR =.960
*p<.05, **p<.01
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Figure 4
SEM Model 4: Depression (DEP), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Personal Humor Production
(HPF1)

Note. β for observable variables included in Table 25. χ2=630.55, Comparative fit index
(CFI)=.981, Tucker-Lewis fit index (TLI)=.975, RMSEA=.44, SRMR =1.023
*p<.05, **p<.01
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Figure 5
SEM Model 5: Anxiety (ANX), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Personal Humor Production
(HPF1)

Note. β for observable variables included in Table 28. χ2=539.65, Comparative fit index
(CFI)=.985, Tucker-Lewis fit index (TLI)=.980, RMSEA=.038, SRMR =.935
*p<.05, **p<.01
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Figure 6
SEM Model 6: Stress (STRES), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Personal Humor Production
(HPF1)

Note. β for observable variables included in Table 31. χ2=575.83, Comparative fit index
(CFI)=.982, Tucker-Lewis fit index (TLI)=.977, RMSEA=.040, SRMR =.989
*p<.05, **p<.01
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Figure 7
SEM Model 7: Depression (DEP), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Social Humor Production (HPF2)

Note. β for observable variables included in Table 26. χ2=684.73, Comparative fit index
(CFI)=.981, Tucker-Lewis fit index (TLI)=.976, RMSEA=.037, SRMR =.962
*p<.05, **p<.01

68
Figure 8
SEM Model 8: Anxiety (ANX), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Social Humor Production (HPF2)

Note. β for observable variables included in Table 29. χ2=612.83, Comparative fit index
(CFI)=.984, Tucker-Lewis fit index (TLI)=.980, RMSEA=.032, SRMR =.901
*p<.05, **p<.01
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Figure 9
SEM Model 9: Stress (STRES), Willingness Towards Seeking Professional Help (AHF1),
Skepticism Towards Seeking Professional Help (AHF2), and Social Humor Production (HPF2)

Note. β for observable variables included in Table 32. χ2=412.03, Comparative fit index
(CFI)=.964, Tucker-Lewis fit index (TLI)=.959, RMSEA=.042, SRMR =1.03
*p<.05, **p<.01
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APPENDIX A
Review of Literature
The United States Census Bureau projects that by 2043 people of non-European descent
will outnumber the European American majority (United States Census Bureau, 2012). The
predicted increase of people from diverse populations in developed countries has been an area of
interest for researchers (Waheed et al., 2015). This diversity creates a unique situation for mental
health professionals who are charged to serve people from these populations. The interventions
of traditional models of psychotherapy created primarily by White men targeted mostly for
White individuals have been questioned as to its effectiveness and appropriateness by scholars
investigating culturally appropriate practices in psychology (Benish et al., 2011; Buboltz et al.,
1999). Soto et al. (2018) argued the need for a critical review of the effectiveness of traditional
psychotherapy with ethnically and racially diverse people to determine the generalizability of
these psychotherapy approaches. Hall (2001) suggested an increased need for the development
and investigation of psychotherapies that are culturally appropriate and empirically supported to
address the unique mental health needs and concerns for people from diverse backgrounds.
The investigation of these questions carries inherent challenges related to researching
people of diverse populations. A primary concern is the low rate of psychotherapy participation
in research among people of ethnically diverse backgrounds (Talaulikar et al., 2014). Barriers
related to recruitment and retention of research of BIPOC (Black, Indigenous, and people of
color) have been influenced by past unethical research which has led to mistrust of the scientific
community (Heart et al., 2011). Other obstacles related to attrition are stigma related to the
negative ideas surrounding research, logistical issues connected to limited accessibility, and the
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lack of culturally aware researchers in areas of privilege and intersecting identities impact the
recruitment of participants (Waheed et al., 2015).
Such barriers leave questions unanswered for the adaptation of psychotherapy for these
underserved populations. BIPOC are among those with the most urgent needs surrounding
mental health, yet they are also the least likely to utilize mental health services. Furthermore,
BIPOC have an increased risk of being exposed to historical and complex trauma resulting in
mental illness (Hussain-Gambles et al., 2004; Miranda, 1996; Williams et al., 2012).
Colonization and discriminatory policies have been found to be a social determinant of health
disparities (Mohatt et al., 2014). Polynesian Americans are among these underserved populations
who face the challenges previously outlined.
Polynesian Americans in Psychology Research
Research involving Polynesian Americans has been historically challenging as they have
been neglected in the general body of psychological research (Allen & Heppner, 2011). A unique
factor which continues to impede research is the erroneous lumping (Allen, Kim et al., 2016) of
people of Polynesian descent with the Asian American Pacific Islander (AAPI) category of the
United States census (United States Census Bureau, 2010). The empirical grouping of Pacific
Islander includes the peoples from the islands of Melanesia, Micronesia, and Polynesia
notwithstanding the stark distinctions between their cultures and languages. These peoples have
distinct experiences of religiosity, spirituality, and colonization (Allen & Smith, 2015). This
ethnic lumping is a demonstration of scholarly failure to meet the unique needs of each group
(Srinivasan & Guillermo, 2000).
Researchers from health fields began in the 2000s to distinguish people of Asian
American descent from Native Hawaiian/Pacific Islander (NH/PI) in their work (e.g., Frisbie et
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al., 2001; Miller et al., 2008; Ro, 2002). Despite these select efforts, majority of the psychology
research continued to lump Asian Americans with NH/PI (Luk et al., 2016; Mallinckrodt et al.,
2005; Sauceda et al., 2016; Sullivan et al., 2007; Yamamoto, 2016). As a result, a small body of
culturally adaptive therapies have been found to effectively serve Polynesian Americans
(Williams et al., 2012). Despite these concerns, a select cohort of researchers have conducted
studies focused on Native Hawaiians on topics of resilience, trauma, and wellbeing (McCubbin,
2007; McCubbin & Dang, 2010; McCubbin et al., 2007). The current body of psychology
research attending to Polynesian Americans fails to focus on areas related to psychological
adjustment, mental health treatment (Allen, Cox, et al., 2013; Allen & Heppner, 2011),
counseling best practices, culture-specific counseling interventions appropriate for their cultural
contexts (Allen, Cox, et al., 2016), and culturally appropriate practices for healing (Allen &
Smith, 2015).
Research regarding psychological distress among Polynesian Americans was studied by
Allen and Heppner (2011) and Allen and Smith (2015). Both studies found religious and spiritual
coping to reduce distress among Polynesian Americans. Allen and Heppner (2011) report
“family support and religious/spirituality coping were also associated with psychological wellbeing, specifically self-acceptance and purpose in life as well as acceptance, reframing, and
striving coping” (p. 21). Allen and Smith (2015) found those to have strong family support to be
“associated with lower levels of impairment due to distressing events and with a greater sense of
purpose in life” (p. 327). Although these studies provide some information about psychological
distress among Polynesian Americans overall, the research in this area is shallow.
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Humor
The purpose of this section is to report a synthesis of research on humor and its utility as
an emotional regulation technique; furthermore, I expose implicit gaps in the research by
outlining areas of which humor is not explored, along with underlying issues of what has been
published. My findings are based on searches on Brigham Young University’s library system
Search it and Google Scholar. Little research was found between 2021 and 2005; as a result, my
search extended beyond the 5 to 10 year span.
Humor as a Construct
The escape from humor is a tireless task due to its regular use in everyday life; it is found
on the internet, media, and social interactions (Duncan & Nelson, 2013). Hinde (1974) found
humor to be a universal human trait. Laughter, a behavioral correlate of humor, appears at about
four months of age, suggesting that humor develops before socialization (McGhee, 1979). Apte
(1985) noted that anthropologists have failed to find a culture or people that lacks humor or
laughter; furthermore, he found the expression of humor to differ cross-culturally. Despite being
a relatively simple cognitive process, humor is extremely difficult to define (Chapman, 1976).
Consequently, numerous constructs have been created on humor. Moreover, the complexity of
this multifaceted phenomenon created a divergence and no all-encompassing definition exists.
Likewise, no consensus on a definition has been agreed upon (Martin, 2007).
The term “humor” has been measured, used, and researched in a variety of ways.
Researchers created constructs, surrounding humor such as maladaptive humor, generation of
humor, sexual humor, trait humor, ridiculous-wise-cracks, humor appreciation, humor creation
ability, nonsense humor, derision-superiority, reaction to debauchery, subtlety, play on words,
aggressive humor, self-defeating humor, affiliative humor and self-enhancing humor (Andrews,
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1943; Cattell & Luborsky, 1947; Edwards & Martin, 2010; Eysenck, 1942; Martin, 2007; Stieger
et al., 2011; Warnars-Kleverlaan et al., 1996; Wolff et al., 1934)
Recently, humor was grouped into two dimensions, adaptive and maladaptive. Adaptive
humor refers to humor constructs that are beneficial to psychological well-being. It includes
affiliative humor and self-enhancing humor (Martin, 2007). Affiliative humor is non-hostile and
tolerant, it refers to the tendency to express spontaneous witty banter in order to create
amusement, lessen interpersonal tension, and facilitate relationships. In addition, it increases
interpersonal cohesiveness and affirms self along with others. Self-enhancing humor is the
tendency to find laughter, delight, and amusement from the incongruities in life (Martin, 2007).
In contrast, maladaptive humor includes self-defeating and aggressive humor which are harmful
to well-being. Maladaptive humor is regarded as aggressive humor, the preference to use humor
for manipulating, criticizing disparagement, teasing, and ridicule. Aggressive humor is a form of
socially inappropriate and offensive humor. Those who utilize maladaptive humor tend to
ingratiate themselves with others and try to entertain others by making fun and joking about their
own weakness. Humor can be used as a means to avoid dealing with problems, to deflect and
deny underlying damaged feelings (Stieger et al., 2011).
Moreover, humor can be exclusively referred to as a sympathetic, tolerant and benevolent
form of amusement (Wickberg, 1998). Both cognitive and emotional elements are involved in
humor, making humor either a state or a trait (Martin, 2007). Humor is a relatively simple
cognitive process, the act of joke appreciation or understanding as well as more complex mental
states such as a humorous look on life or a humorous worldview (Chapman, 1976).
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Humor as an Emotional Regulation Tool
As one of the hottest topics in positive psychology, many studies relating to humor
havebeen conducted. (Kuiper & Nicholl, 2004). Humor has long been thought to have healing
properties, psychologists as early as Freud (1960) published humor to be the most effective of
all coping mechanisms. Humor is related to both psychological and physical well-being
(Eisenberg & Morris, 2002). Kuiper and Martin (1992) assumed a greater sense of humor to be
relevant to several positive characteristics. Humor assessments are positively correlated to the
measurement of self-esteem. Furthermore, higher levels of humor are related to higher levels of
physical and emotional health (Bennett & Lengacher, 2006).
The work of Gross (1998 & 2004) on emotional regulation provides evidence that
cognitive reappraisal and perspective change operated through humor processing, is a powerful
tool to regulate emotions. More recently, humor is attributed to a number of mechanisms such as
cognitive distraction from negative stimuli, cognitive reappraisal, making negative stimuli less
threatening, and undoing the negative by incorporating positive emotions (Fredrickson et al.,
2000; Samson & Gross, 2012; Strick et al., 2009). Viewing negative stimuli with humorous
reappraisal reduces the strength of elicited negative emotion, valence, and arousal (Samson &
Gross, 2012; Samson et al., 2014; Strick et al., 2009; ). Humorous reappraisal is more successful
in down-regulating negative emotions than rational reappraisal because rational reappraisal
reduced only arousal levels but not experienced negative valence (Kugler & Kuhbandner, 2015).
Individuals who use higher levels of coping humor are more likely to experience, interpret, and
react to environmental stressors in a more positive manner than individuals who use low levels
of humor coping (Kuiper et al., 2004). By altering the reactions to the environment, humor can
buffer against the negative effects of stressors. Hence, humor helps individuals to feel better
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when confronting negative events through more positive interpretation of occurrences.
Individuals who use more coping humor tend to interpret stressful events in a more positive light
(Kugler & Kuhbandner, 2015); furthermore, humor can contribute to the enhancement of
positive life experiences, and lead to greater positive affect and psychological well-being.
(Kuiper, 2012). Humor use results in positive personal growth and the ability to bounce-back
from adversity as would be predicted by resiliency models (Windle, 2011).
Within the coping literature, it is established that humor can serve as stress moderator
(Kuiper et al., 1993). Humor has long been seen as an adaptive response to adversity and
difficult life circumstances (Samson & Gross, 2014) and it buffers against negative effects of
stress and as a means of dealing with negative situations, in an adaptive way (Abel, 2002).
Anecdotal evidence suggests that humor is a beneficial coping mechanism during war (Ford &
Spaulding, 1973). It appears that both negative and positive types of humor styles serve as an
emotional regulation strategy; moreover, there is considerable evidence that humor links
positive thoughts and feelings (Shaunessy & Suldo, 2010).
Humor has the power to reduce mental and physical pain (Kugler & Kuhbandner, 2015).
It has been linked to a wide range of positive outcomes, including martial satisfaction, adjusting
to physical disability, life satisfaction, coping with stress, survival from diseases such as cancer,
and prevention of suicide (Buckman, 1994; de Koning & Weiss, 2002; Richman, 1995; Rust &
Goldstein, 1989).
Finally, the physiological reaction to humor has been theorized to help buffer the effects
of stress. The physical effects of using and experiencing humor are similar to those of exercise,
in that they can produce a relaxation effect (Moran & Massam, 1997). Acknowledging and
engaging in humor can facilitate relaxation. When a person laughs, the pituitary gland produces
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endorphins, which act as natural pain killers (Matz & Brown, 1998). These physical reactions
indicate that humor and laughter can contribute to feelings of well-being, and add to the
argument that humor may help buffer against the effects of stress (Moran & Massam, 1997;
Sliter et al., 2013).
Gender Differences in Humor
Gender roles and social status are important to the perception of humor. Social situations
affect the use of humor; for example, men may establish dominance and social control by using
humor (Martin et al., 2003). Generally, males consider themselves to be more humorous than
females. Research points toward men having a higher likelihood to tease, joke, and kid than
women (Wong, 2010). Females are more careful about their responses of humor; they avoid
being derisive or immodest. Gender behavior norms for women frown upon their enjoyment of
humor, and they are less likely to show reactions of humor. Some women refuse to break social
norms, since some humor may carry risks (Brown & Levinson, 1987). In contrast to males,
females are more likely to act in an appreciative way and would rather be a listener to jokes.
They are less likely to produce humor by themselves (Freud, 1905; McGhee, 1979). Males were
found to obtain significantly higher scores than females on the two maladaptive humor styles:
aggressive humor and self-defeating humor (Martin et al., 2003). Men are more likely to
express humor related to sexual or aggressive issues (Romero-Sanchez et al., 2019) and others
have considered humor as an acceptable way for males to express sexual and aggressive
impulses (Vaillant, 1977).
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Humor in Psychology and Psychotherapy
In the backdrop of psychotherapy history, humor has been a topic of discussion since
Sigmund Freud (Freud, 1905, 1928, 1960). In the 1960s an interest grew concerning the
investigation of humor in the world of psychology (Mindess & Corbin, 1985). Early
researchers of humor reported finding commonalities of humor in the human experience. For
example, Hinde (1974), postulated humor to be a universal human trait. Sher and Brown
(1976), found laughter to be a stimulus among infants, noting that babies responded by
giggling to their caregivers as early as four months of age.
The body of humor research illustrates a wide range of outcomes that positively help
psychotherapy clients (Kuiper et al., 1992). These benefits include positive coping of stress
(Martin, 2007), deflating shame (Salameh, 1993), and reducing interpersonal tension (Schnarch,
1990). Eisenberg and Morris (2002) argued the use of humor is related to both physical and
psychological well-being, and Martin (1989) found humor to reduce both mental and physical
pain. Also, the proper use of humor in psychotherapy may be a catalyst for building and
strengthening a healthy working alliance between client and therapist (Edwards & Martin, 2010;
Fox, 1998; Goldstein, 1982; Martin, 2007; Schnarch, 1990; Vereen et al., 2006). A study
conducted by Wright et al. (2014) investigated the effects of psychoeducation paired with humor
to a group of female prisoners. Their findings suggested an increased willingness among
prisoners to discuss their challenges with their mental health service providers. In another study
Jones et al. (2014) investigated the effects of utilization of humor on mental health perceptions
among people in the military. They found the humor interventions to significantly reduce mental
health seeking stigma. In addition, they reported an increased willingness among military
members to seek healthcare services. Despite the research in favor of the use of humor in
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psychotherapy some researchers argue against its use and warn of its potential misuses in
therapy, both by the client and mental health counselor.
Kubie (1971) outlined concerns and risks regarding the use of humor as a therapeutic tool
in psychotherapy: (a) humor may be used as a defense against accepting their illness, (b)
therapist may misuse humor as a demonstration of how clever and/or amusing they are, (c)
excessive use of humor by the therapist may foster doubt in the patient whether their therapist is
taking their treatment seriously, (d) sarcastic humor could be used to mask hostilities between
patient and therapist, (e) humor might be used to avoid uncomfortable feelings by therapist
and/or patients, and (f) the therapist may use humor for their own interests to the disadvantage of
the client. In addition, Goldstein (1976) suggested that the use of humor may be a form of
avoidance during communication and in a similar fashion, Fine (1983) suggested that the use of
witty remarks and jokes in psychotherapy may be a strategy to circumvent away from the
conversation. Research over the years related to humor and mental health counseling seems to
yield mixed results. There are differing opinions of the usefulness and effectiveness of humor in
counseling.
In contrast, when humor is properly used it can be a catalyst for building and
strengthening a healthy working alliance between counselor and client (Edwards & Martin,
2010; Fox, 1998; Goldstein, 1982; Martin, 2007; Schnarch, 1990; & Vereen et al., 2006).
Research looking at women prisoners conducted by Wright et al. (2014) introduced
psychoeducation paired with humor. They found an increased proportion of prisoner’s
willingness to discuss their mental health problems with their mental health service providers.
Jones et al. (2014) investigated the effects of humor on mental health perceptions among military
populations. They found the utilization of humor significantly reduced mental health seeking

80
stigma along with barriers to seeking healthcare. Aside from the work of Wright et al. (2014) and
Jones et al. (2014) virtually no studies have been found that investigate humor and attitudes of
seeking mental health. Furthermore, very little has been done to specifically investigate humor
and attitudes of seeking mental health. Moreover, the majority of studies which have investigated
humor have been conducted on people of European descent. These findings may not be
generalizable across racial and ethnic diverse individuals.
Working Alliance
An important part of any therapeutic relationship is the working alliance. There is a large
body of empirical evidence which indicates the quality of a therapeutic alliance is connected to
the success of treatment across a broad section of treatments and clients (Flückiger et al., 2012;
Horvath et al., 2011). Common factors of working alliance have shown a greater impact of
therapeutic outcomes than any given therapeutic orientation (Norcross et al., 2006). Four metaanalyses have proven the working alliance accounts for approximately 7% of the variance
(Horvath & Bedi, 2002; Horvath et al., 2011;). Speaking of the variance of therapeutic success
Wampold (2006), reported theoretical orientation accounts for only 1% of the outcome, placebo
accounted for 4%, and working alliance accounted for 7% of the therapeutic impact.
Working alliance has been defined as the collaborative relationship in the context
between therapist and client. This alliance holds an agreement on tasks in therapy and mutual
goals (Bordin, 1979; Hatcher & Barends, 2006; Horvath & Luborsky, 1993). The therapeutic
alliance is influenced by the responsiveness to newly disclosed information during the
therapeutic session between the client and therapist (Stiles, 2009; Stiles et al.,1998). A uniform
definition of the construct working alliance has not been established in the field (Fitzpatrick et
al., 2005; Horvath, 2005) yet there seems to be an agreement that working alliance involves the
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understanding of goals and task between patient and clinician along with a bond or connection
within the therapeutic dyad (Horvath & Bedi, 2002). One way to build a healthy working
alliance is the use of humor (Martin, 2007).
Smith and Vinacke (1951) explain that an individual's humor is depended upon a number
of determinants such as dynamic trends within the individual's, age, sex, and culture of origin.
Furthermore, they reported that humor may change within an individual due to their situational
context such as, the presentation of a particular joke. The individual’s response to humor
depends upon these factors and varies from situation to situation.
The utilization of humor has been a topic of interest since Sigmund Freud (Freud, 1905).
The humor research movement grew in the 1960s when medical professionals, philosophers,
literary scholars, and psychologists participated in this movement. Which brought awareness to
the impact of humor and laughter on our daily lives (Mindess & Corbin, 1985). Additional
investigations on humor explored how a well-developed sense of humor assists individuals to
deal more effectively with life’s strains and stresses; humor was found to function as an
effective coping strategy for handling adversity (Goldstein, 1982; Martin, 1989). Many
researchers have explored the positive impacts of humor and how it contributes to the quality of
life (Kuiper et al., 1992).
Humor Research Among People of Diverse Cultures
Despite the universality of humor (Apte, 1985; Hinde, 1974; McGhee, 1979; Sher &
Brown, 1976; Smith & Vinacke, 1951), there is a limited body of research which investigates
humor among racial and ethnic diverse populations. However, based on the existing research,
Smith and Vinacke (1951) found that people from different national ancestry differ in their
responses and preferences of humor compared to each other. They also described humor to be
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representative of an individual's culture patterns. With the nature of humor being culturally
understood, Maples et al. (2001) recommend that counselors gain awareness and knowledge of
their culture’s use and style of humor. Furthermore, they recommend additional research to be
conducted among people of diverse populations, advising researchers to be critically aware of
how their culture around humor can inform their clinical practices.
History of Humor Among Polynesians
While there have been some studies of humor in mental health therapy among people of
color (Mindess, 2006; Oshima, 2000; Siegel, 1995), there is an absence of psychological and
mental health therapy research among Polynesian Americans related to humor. The limited
research published which has examined humor among people of Polynesian descent are
anthropological studies. These studies highlight a handful of cultural practices of humor among
people of Polynesian descent. Mindess (2006) outlined Hawaiian cultural patterns and uses of
humor prior to the western colonization and its functions in Hawaiian culture. The
anthropologist Martha Beckwith (1922) described competitions of humor among ancient
Hawaiian chiefs. These contests or ho’opa’apa’a were a relevant cultural practice that exhibited
the artistic use of humor disputation. These competitions among chiefs required quick wit and
humor ability. Mindess (2006) argued that traditional native Hawaiians used humor and
appreciated its utility. The skills needed for ho’opa’apa’a, such as, the crafty ability to spin
words and the skills to create puns illustrate the value that early Hawaiians placed in humor. In
addition, practitioners of storytelling who were skilled in portraying their accounts as humorous
and amusing were favored by the chiefs.
The plantation era in the mid-nineteenth century sparked a worldwide immigration to
Hawai’i. This insurgence of people and merging of cultures brought about the diverse society
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which still exists today. These intersecting identities brought about the creation and use of ethnic
humor. Ethnic humor is an interethnic communication developed and used as a style of
interaction among local people of Hawai’i (Oshima, 2000). Mindess (2006) affirmed that people
of Hawai’i continue to practice this ethnic humor today. He postulates that current residents
possess a heritage of humor which translates into the ability to laugh at the experiences of life.
The people of Hawai’i use jokes and humor to reduce and redirect tension (Keller, 1980).
Similar to the Hawaiians, people of Tongan descent also have cultural traditions
involving humor. One of the traditional art forms of Tongan culture is the Faiva Fakaoli,
roughly translated as the art of making things funny. Tongans consider laughter as an indication
of self-knowledge and a form of human celebration (Māhina, 2008). Māhina (2008) also
delineated that Tongans who practice their culture view the use and application of humor as a
superior skill, a higher way of thinking, and a demonstration of mature development. She also
noted that the ability to understand absurdities of humor is valued among the Tongan people.
The people of Samoan descent also engage in cultural practices of humor which start at a
young age. As common practice Samoan children interact using satirical humor and the Samoan
language possesses a diverse vocabulary of humor (Shore, 2004).
The book Clowning as Critical Practice: Performance Humor in the South Pacific
(Mitchell, 1992) outlines the embodiment of humor in cultural practices among the Samoan
people. Mitchell (1992), described Samoan humor to include
…a wide range of humorous devices like parody, satire, and slapstick to effect a dramatic
reversal or inversion of normative status roles in society… Through such symbolic
violations of social convention, the comedy sketch can serve to liberate us, however
momentarily, from the quotidian cares and constraints of orthodoxy society. (p. 197)
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Similarly, people of Māori descent are known for interacting with humor laced with
sarcasm, cynicism, and satire (Rotorua Travel Secrets, 2013). The value of humor among people
of Māori descent is evident in their culture, language, and also present in the workplace settings
(de Bres et al., 2010).
In addition, linguistics research showed that humor among people of Fijian descent was
demonstrated in an act of switching communication from traditional Fijian language to their
colloquial slang to be an action of humor. These expressions of humor provoke outbursts of
laughter and are a common occurrence among Fijians (Siegel, 1995).
Despite the body of research which suggests the presence of humor within Polynesian
culture, there is a gap in the current literature specifically exploring the use of humor in
psychotherapy among people of Polynesian descent and the role of humor on attitudes of
seeking mental health services. Similarly, there is limited research looking at the role of humor
coping and production on the attitudes of seeking mental health services geared toward
Polynesian Americans.
Limitations and Future Areas of Research
Humor may be the most effective of all coping mechanisms for emotional regulation.
However, relatively little empirical research has been conducted to test this proposition,
particularly research involving humor outside of controlled settings such as, the workplace,
school, therapy, in the family setting, and in group settings where emotional regulation occurs.
The lack of research in these areas leaves unanswered questions as to how context affects
emotional regulation with humor.
Other limitations include the lack of measures to quantify how intense an individual is
experiencing an emotion. The frequency, duration, and intensity of their humor experience is
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missing. Another area lacking depth, is exploring humor in populations other than white
American people and the effectiveness of emotional coping, in different cultures other than
European. Anthropologists are unsuccessful to find a culture or group that lacks humor or
laughter (Apte, 1985). Yet, little to no research has explored other cultures and their use of
humor as emotional regulation. No studies were found that tested the generalizability of humor
and its use for emotional coping. Likewise, no research was conducted which investigated how
humor differs or is alike cross culturally. Furthermore, gender differences have not been
thoroughly researched. No studies conducted, analyzing the effects of gender within a client and
clinician relationship. Similarly, sexual orientation and its relation to use of humor is not
explored. This may be one of the biggest reasons behind why humor as an emotion regulation
technique has not
been generalizable.
A significant gap in the literature is the lack of agreement, of an all-encompassing
definition of humor (Martin, 2007); more specifically, research does not delineate how to
incorporate humor; furthermore, there is no specification on how humor is created, replicated, or
what needs to be in place for humor to be maximized for emotional regulation. There is a lot of
research on humor for emotional coping but there is no manualized instruction found to the best
of my knowledge that outlines how to incorporate it. As a result, individuals are not being taught
from the use of adaptive humor.
Little research was found on Edwards and Martin’s (2010) construct, humor creation
ability (HCA), an ability-related trait. It is defined as competent and skilled a person is at
producing humorous or witty verbal responses that most people would perceive as funny.
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Research on humor creation ability like research on adaptive humor, could contribute to potential
insight as to how we could teach individuals to incorporate humor in their coping.
Psychological Distress Among Polynesian Americans
Broadly, research has shown BIPOC to be at higher risk for mental illness compared to
those of the ethnic majority (Hussain-Gambles et al., 2004; Miranda, 1996; Williams et al.,
2012). Psychological distress among people of color have been found to be higher than their
white counterparts (Kearney et al., 2005; Tate & Barker, 1978). More specifically psychological
distress among Polynesian Americans was studied by Allen and Heppner (2011) and Allen and
Smith (2015). Both studies found religious and spiritual coping to reduce distress among
Polynesian Americans. Allen and Heppner (2011) report “family support and
religious/spirituality coping were also associated with psychological well-being, specifically
self-acceptance and purpose in life as well as acceptance, reframing, and striving coping” (p.
21). Allen and Smith (2015) found those to have strong “family support” to be “associated with
lower levels of impairment due to distressing events and with a greater sense of purpose in
life” (p. 327). Although these studies provide some information about psychological distress
among Polynesian Americans, overall, the research in this area is shallow.
Conclusion
People of Polynesian descent have been underrepresented in psychological research that
informs cultural-specific adaptations in psychotherapy. Male participants in the study endorsed
humor coping, social humor production, and personal humor production as preferred practice.
We encourage mental health therapists to incorporate aspects of humor into their clinical work.
Men in the study endorsed higher levels of depression and anxiety compared to their female
peers. We suggest more research investigating men’s mental health among Polynesian
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Americans to gain greater insight towards men’s experiences that may influence behavior
patterns of avoiding problems and how this can negatively influence well-being.
Polynesian American participants also indicated high levels of skepticism toward
seeking professional help. Higher levels of depression, anxiety, and stress were found to
increase participants willingness toward seeking professional help. Despite the shift in
willingness towards therapy skepticism towards seeking mental health remained at heightened
levels. Specifically males indicated higher levels of skepticism towards seeking professional
help compared to females in the study. We urge clinicians to conduct therapy at a culturally
appropriate pace by focusing on rapport building with the use of humor to build a therapeutic
alliance as a primary focus in the first session rather than gather extensive information. We also
call for culturally oriented research that informs training for competence when working with
Polynesian Americans in therapy. We encourage clinicians to consider the integration of native
frameworks that can include indigenous knowledge, respect for indigenous relationships with
spiritual realms, and the respect and the importance of their native land in their work (Antonio et
al., 2020). We also encourage practitioners to address the needs for their clients by gaining
competence in community values of land relationships, collectivism, family, and cultural
knowledge in order to create culturally safe services (Hinton et al., 2015). We invite therapists to
incorporate culturally grounded health interventions (Kaholokula et al., 2018; Walters et al.,
2018) such as meditation practices of harmony, kava ceremony, traditional dance, the playing
and singing of music, story-telling, and Pacific Island based martial arts.
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